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TESTS FOR, DRUNKENNESS. | 


REPORT OF BRITISH MEDICAL ASSOCIATION’S COMMITTEE. 


In October, 1925, the Council of the British Medical Association resolved to appoint a special committee to report 
and make recommendations on tests for drunkenness, and in the following December the personnel of the 


committee was completed. 


The Association was fortunate in securing the services of a number of persons of 


special experience and knowledge to aid in these deliberations. During 1926 the committee, under the chairmanship 
of Major-General Sir William Macpherson, held many sessions, and completed its terms of reference soon after the 
close of the year. The Council, at its meeting on February 9th, 1927, received the committee’s report, of which 
the full text appears below, and gave authority for it to be published and put on sale without delay. 


Intropuctory Nore. 
. The Committee was appointed by the Council of the British 
a at Association on 21st October, 1925, with the following 
reference :— 


“To consider and report on the present tests for 
‘drunkenness’ with recommendations as to their modi- 
fication or improvement.” 

The Committee was constituted as follows and included 
representatives’ of general practitioners, police surgeons, 
magistrates, scientists and the Services:— 

Sir Robert Bolam, F.R.C.P., LL.D. (Chairman of Council 
of the British Medical Association). 

J. W. Bone, M.B. (Luton). 

H. B. Brackenbury, M.R.C.S., L.R.C.P. (Chairman of 

Representative Body of the British Medical Association). 
E. Farquhar Buzzard, F.R.C.P., M.D. (London). 

J. A. R. Cairns (Metropolitan Magistrate). 

E. Rowland Fothergill, M.B. (Hove). 

R. F. Graham-Campbell, LL.M. (Metropolitan Magistrate). 

‘N. Bishop. Harman, F.R.C.S. (Treasurer of the British 
Medical Association). 

R. Wallace Henry, M.D. pore: 

R. G. Hogarth, CBE, F.R.C.S. (President of the British 

Medical Association). 


W. J. C. Keats, M.R.C.S., L.R.C.P., D.P.H. (Divisional 


Surgeon, Metropolitan Police). 
Major-General Sir William Macpherson, K.C.M.G., C.B., 
LL.D., A.M.S. (ret.) (London). 
M.B. (Divisional Surgeon, Metropolitan 
olice). 
J. T. J. Morrison, F.R.C.S. (Consulting Surgeon, Birming- 
ham Police). 
T. Rose, M.R.C.S., L.R.C.P. (Divisional Surgeon, Metro- 
politan Police). 
P. B. Spurgin, M.R.C.S., L.R.C.P. (Divisional Surgeon, 
Metropolitan Police). 
E. B. Turner, F.R.C.S. (London). 
Sir William Willcox, K.C.I.E., C.B., C.M.G., F.R.C.P. 
(London). 
The Committee appointed as its Chairman Sir William 
Macpherson. 


OrIGIN oF THE Enquiry. 

In the latter part of the year 1925 the attention of the 
Council of the British Medical Association was drawn to the 
wide publicity given in the lay press to cases of convic- 
tion in the Courts .of persons charged with ‘‘ drunkenness,” 
especially in connection. with motor car cases. The public, 
having its own idea of tie significance of the word “ druak,”’ 
was perplexed at the decisions given in certain cases and 
became confused by the varying standards of the tests applied. 

Motorists in particular had a feeling of apprehension that 
they might at any time find themselves charged with a serious 
offence and that there was no certainty that the tests applied 
were of such a nature as to give them a fair chance of vin- 
dicating their personal reputation. 

The Council had been informed that the Association of 
Metropelitan Police Surgeons had addressed itself to a revision 
of the tests, but had come to the conclusion that it would be 
better if the matter could be investigated and findings promul- 
gated by a body such as the British Medical Association which 
is representative of all shades of professional opinion. The 
Council accordingly appointed this Committee. 


GENERAL CONSIDERATIONS. 

In approaching its work the Committee was fully aware that 
the onthest was an exceedingly difficult one and that it was 
quite possible that no very definite and universally accepted 
results might accrue from its labours, but it was felt that 
good could not fail to emerge if the tests were revised by 
eliminating those which were the least reliable and_ by 
introducing new ones if possible, and, particularly, if a 
standard method of procedure could be drawn up which could 
be put into universal practice. 

e Committee throughout its deliberations has kept promin- 
ently before it the fact that, though the immediate cause of 
its appointment was the prominence that has been given in 
the press to charges which have become more and more 
frequent with the increased use by the public of motor cars, 
—viz., ‘‘ drunk in charge of a motor car ’’—these particular 
charges are a small proportion only of the charges involving 
“ drunkenness ”’ that come before the Courts. Moreover, only 


a proportion of the cases brought before police surgeons are 
celtifed as ‘ drunk,’’ and the number of cases upset on appeal 
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is small in comparison to the number which is convicted by 
the magistrates. 

In any charge involving ‘‘ drunkenness,’’ the magistrate 
bases his decision on all relevant evidence, including that of 
any medical witnesses who may have been called. Occasionally 
an appeal is lodged, counsel being engaged, and one, or possibly 
more, eminent medical men called in who have had no oppor- 
tunity of seeing the accused till some hours or even days 
after the alleged offence. A conflict of medical opinion 
frequently follows and the magistrate’s decision may be upset. 
The Committee feels that such a state of affairs may lead 
to misconception. 

Alcohol is not the only substance capable of producing 
symptoms of, or simulating, ‘‘drunkenness*’ as_ generally 
understood by the public, but the Committee decided to confine 
its deliberations to the investigation of tests for ‘‘ drunken- 
ness ’’ caused by alcohol. 


Derinition or THE Terms “ Drunk” “ DrRUNKENNESS.”’ 


Very careful consideration has been given to the question 
of a definition of these words. The definitions already laid 
down in standard works have been reviewed and the efforts of 
other bodies and individuals to arrive at a satisfactory expres- 
sion have been considered.* 

The words “drunk” and “ drunkenness’’ have acquired a 
certain significance in the eyes of the law. This is unfortunate 
because of the absence of a statutory definition of these terms. 
In the first place, the effects of the ingestion of alcoholic 
beverages. vary within very wide limits, not only in different 
individuals, but in the individual himself under differing con- 
ditions. mdly, ‘‘ drunkenness’ cannot yet be measured 
by any definite standard, though the Committee is aware that 
scientific investigations, which are referred to later in this 
Report, are being carried out with a view to arriving at a 
standard of measurement. If it could be said without possi- 
bility of dispute that a man is “‘ drunk” or “ not drunk ” in 
the same way that it can be said that a man is dead or not 
dead, the present difficulties would not have arisen. 

This being so the Committee is of opinion that the word 
“drunk” should always be taken to mean that the person 
concerned was so much under the influence of alcohol as to 
have lost control of his faculties to such an extent as to render 
him unable to execute safely the occupation on which he was 
engaged at the material time. The adoption of this as a 
definition would clear away some of the difficulties in certain 


classes of case. 
Porice PRrocepvure. 


The Committee has had under review the existing procedure 
in this and other countries in cases in which a charge of 
“* drunkenness ”’ is involved. (See Appendix I.) 


Appendix II. shows the various offences in which ‘‘ drunken- 
ness’ plays a part and the Acts under which offenders may 
be proceeded a. The Committee is indebted to Mr. 
Graham-Camp for this information. 


CLasSsIFIcaTION oF TeEsTs. 

The Committee having -carefully considered the tests at 
present in use for establishing the fact that an individual is 
under the influence of alcohol, also those brought to notice 
by recent scientific research, has come to the conclusion that 
—_ should be applied with a view to determining the following 
acts :-— 


A. Whether the person concerned has recently consumed 
alcohol. 


B. Whether the person concerned is so much under the 
influence of alcohol as to have lost control of his 
faculties to such an extent as to render him unable 
to execute safely the occupation on which he was 
engaged at the material time. 


C. Whether his state is due, wholly or partially, to a | 


pathological condition which causes toms 
similar to those of alcoholic intaxitation, irreapec. 
tive of the amount of alcohol consumed. 


The tests were consequently considered under each of these 
headings and conclusions arrived at as follows :-— 


* The Committee has noted that the Central Midwives Board in dealing 
with alleged “ drunkenness” in midwives had difficulty in proving that 
& given person was “drunk.” On the suggestion of the Chairman, Sir 

” was substitu in framing charges, and he st 
difficulties have since disappeared. 

The Committee learns that an effort to get rid of the word “ pe 
when the Criminal Justice Bill was in Comenittes in the ones. of Ps oll 
— because no really effective expression was put forward to take its 
place. 

under the uence of drin appears in the Children Act, 1908, and i 
the Inebriates Act, 1898, 


1. Tests to Prove that a Person has Recently Consumed 
Alcohol. 

se of determining whether or not @ 

person has consumed alcoholic liquor there is no test of such 

ready application and practical value as ‘‘ smell.” 

(ii.) The smell of alcoholic liquor in the breath or in 
be oe matter (if any) is a sign of the consumption of 
alcohol. 

(iii.) A factor which must be borne in mind in regard to 
the smell of alcoholic liquor in the breath is that the intensity 
of the smell varies according to the nature of the liquor 
that has been consumed and to the time that has elapsed 
since its consumption. 

(iv.) If there is no smell of alcoholic liquor in the breath 
of a person seen within a reasonable time after his arrest, 
it is improbable that he has recently consumed alcohol, and 
search should be made for some other cause of the condition - 
concerning which an accusation has been made against him. 

(v.) Keenness of the sense of smell varies in different 
individuals who may be applying this test. This fact must be 
taken into consideration, and also the fact that the smell 
of alcoholic liquor in the breath may be disguised by various 
substances. 


2. Tests to Determine Impairment of Control of Faculties. 

(i.) There are no tests universally applicable for deter- 
mining the amount of alcohol which would render a person 
incapable of carrying on his oceupation in a proper manner, 
as the effect of alcohol varies within wide limits in different 
individuals and in the same individual under differing con- 


(i.) For the pur 


ditions. Fine shades of self-control might be lost without 
any apparent signs of alcoholic intoxication. 
(ii.) The first effect of alcohol is on the higher centres 


and is subjective, and even if no objective symptoms occur 
the subjective effect of alcohol may sufficient to make it 
unsafe for an individual to be in a responsible position—for 
example, in charge of a mechanically propelled vehicle. 
(iii.) There is NO SINGLE TEST TAKEN BY ITSELF which would 
justify a medical practitioner in deciding that the amount 
of alcohol consumed had caused a person to lose control 
of his faculties to such an extent as to render him unable 
to execute safely the occupation on which he was engaged 
at the material time. A correct conclusion can only be arrived 
at by the consideration of a combination of several tests and 
observatious such as : General demeanour ; state of the ——— 
appearance of conjunctivae; state of the tongue; smell of the 
breath; character of the speech; manner of walking turning 
sharply, sitting down and rising, picking up a pencil or coin 
from the floor; memory of incidents within the previous few 
hours, and estimation of their time intervals; reaction of the 
pupils; character of the breathing, especially in regard to hiccup. 
(iv.) The following are tests upon which, taken by them- 
selves, little stress should be laid in deciding whether or not 
a person is under the influence of alcohol : Presence of tachy- 
cardia (rapid pulse); repetition of set words or phrases; 
character of handwriting ; walking along a straight line; fail 
of convergence of the eyes. . 


3. Tests for Pathological Conditions Simulating Alcoholic 
Intoxication, 

(i.) The pathological conditions which may cause symptoms 
resembling those of alcoholic intoxication, irrespective of 
whether or not any alcoholic liquor has been consumed, come 
under certain of the following groups or diseases :— 

Severe fevers. 

Acute inflammatory lesions of the brain or the cerebral 
meninges. 

Other less acute lesions of the central nervous system. 

Mental and nervous disorders. 

Diseases in which general metabolism is probably at fault, 

The results of head injury. 

Vascular lesions of the brain. 

The acute effects of drugs. 

The chronic effects of chemicals. 

The effects of extremes of temperature. 

Excessive loss of blood. 

Stokes-Adams disease. 

Sudden nervous shock. 

Hysterical trance. 

Auto-intoxication. 

Acidosis. 

(ii.) Diagnosis would have to be decided (a) by a clinical 
examination of the ‘urine, including tests for pathological 
and toxicological abnormalities, and of the vomit (if any); 
(b) by an examination of the knee jerks and other reflexes, 
the pupils, retine, heart and organs of respiration; and (c) 
by an examination for signs of kidney disease and for sigus 
of intra-cranial disease, such as retraction of the head and 
hemiplegia or any paralysis of the cranial nerves. 

(iii.) THERE Is NO SINGLE SYMPTOM DUE TO THE CONSUMPTION 
OF ALCOHOLIC LIQUOR WHICH MAY NOT ALSO BE A SIGN OF SOME 
OTHER PATHOLOGICAL CONDITION. 
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4.—Tests based on Examination of the Blood, Urine, and 

Cerebro-spinal Fluid. 
- The Committee has reviewed the recent work that has been 
carried out with a view to detecting the presence of alcohol 
in the blood, urine and cerebro-spinal fluid. It has given 
careful consideration to the valuable research work carried 
out by Drs. Southgate and Carter,* with a view to estimating 
the amount of alcohol in the system by quantitative analysis 
of the urine. 


The Committee is of opinion that, while this work is of 
great value from a scientific point of view, tests depending 
on examination of the blood, urine or cerebro-spinal fluid, are 
not eggren: os for the purpose now under consideration owing 
to the conditions limiting their application. 


Summary oF ConcLusions aND RECOMMENDATIONS. 


The Committee has arrived at the following general con- 
clusions and recommendations in regard to persons acc 
of being “‘ drunk ” :— 


I. That the word “drunk” should always .be taken to 
mean that the person concerned was so much under the 
influence of alcohol as to have lost control of his faculties 
to such an extent ‘as to render him unable to execute safely 
~ occupation on which he was engaged at the material 
ime. 


I. That it is desirable that a medical practitioner should 
base his opinion on the following considerations :— 


(a) Whether the person concerned has recently con- 
sumed alcohol. 


_ (b) Whether the person concerned is so much under the 
influence of alcohol as to have lost control of his 
faculties to such an extent as to render him unable to 
execute safely the occupation on which he was engaged 
at the maferial time. 


(c) Whether his state is due, wholly or partially, to a 
pathological condition which causes symptoms similar to 
those of alcoholic intoxication, irrespective of the amount 
of aleohol consumed. 


III. That in the absence of any pathological conditions a 
person is definitely under the influence of alcohol if there 
is a smell of alcoholic liquor in the breath and/or in the 
vomited matter (if any) provided there is a combination of 
all or most of the following groups of signs or symptoms :— 


(i.) A dry furred tongue, or conversely, excessive sali- 
vation. 

(ii.) Irregularities in behaviour, such as_ insolence, 
abusive language, loquacity, excitement or sullenness, 
and disorder of dress. 

(iii.) Suffusion of the conjunctive and reaction of 
pupils. The pupils may vary from a state of extreme 
dilatation to extreme contraction, and may be equal or 
unequal. t 

(iv.) Loss or confusion of memory, particularly as 
regards recent events and appreciation of time. 

(v.) Hesitaney and thickness in speech and impaired 
articulation. 
me (vi.) Tremors and errors of co-ordination and orienta- 
ion. 


_IV. That there is no single test by itself which would 
justify a medical practitioner in deciding that the amount 
of alcohol consumed had caused a person to lose control of 
his faculties to such an extent as to render him unable to 
execute safely the occupation on which he was engaged at the 
material time. A correct conclusion can only be arrived at 
by the result of the consideration of a combination of several 
tests or observations such as :— 


General demeanour ; 

State of the clothing; 

Appearance of conjunctive; 

State of the tongue; 

Smell of the breath; 

Character of the speech ; 

_Manner of walking, turning sharply, sitting down and 
rising, picking up a pencil or coin from the floor; 

Memory of incidents within the previous few hours, 
and estimation of their time intervals; 

Reaction of the pupils; 

Character of the ieeathine, especially in regard to 
hiccup. 


* British MepicaL JOURNAL, March 13th, 1926, p. 463. 

t In the opinion of many police surgeons when alcohél in toxic quantit 
has been consumed, the pupil velien be ordinary light is absent, Theva 
the pupil will contract in a bright light and remain contracted for an 


abnormally long time, indicating delayed reaction of the pupil. 


V. That the following are tests upon which, taken by 
themselves, little stress should be laid in deciding whether 
or not a person is under the influence of alcohol :— 

Presence of tachycardia (rapid pulse) ; 
Repetition of set words or phrases; 
Character of handwriting; 

Walking along a straight line; 
Failure of convergence of the eyes. 


VI. That in ordinary circumstances any person accused of 
** drunkenness ’’ should be able to rely upon ‘being seen by a 
doctor, if he so desires, within half an hour of the time at 
which he is charged. 


VII. That analyses of the blood, urine and cerebro-spinal 
fluid for estimating the amount of alcohol consumed are not 
practicable in connection with the examination of persons 
charged with “‘ drunkenness ” owing to the conditions limiting 
their application. 


‘VIII. That with a view to uniformity in the method of 
testing for ‘‘ drunkenness’ some such form of certificate as 
that drawn up by the Danish Medico-Legal Society might 
well be adopted for general use in this country. (See 
Appendix I.) 


I. 


MEMORANDUM ON PROCEDURE USUALLY ADOPTED 
IN DEALING WITH CASES OF ALLEGED 
DRUNKENNESS.” 
I.—Potice Procepure Great BRITAIN, 


The following procedure has been submitted to the Com- 
mittee as fairly typical of what happens in London and most 
of the larger towns :— 

In cases of ‘‘ drunkenness’ apart from those cases in which 
the accused person 1s in charge of a vehicle, the charge is 
made by the station officer. the accused person disputes 
the charge, the divisional surgeon is sent for. The accused 
is informed that this has been .done and that he has the 
right to call another doctor, of his own selection, on the 
definite understanding that the police will not be responsible 
for any fee incurred for such attendance. In the Metropolitan 
Police area the divisional surgeon is not sent for as a. matter 
of routine. The divisional surgeon, or his deputy, will in 
all cases be present when an accused person is examined b 
another doctor. The latter, after his examination, is ask 
to write his opinion beneath that previously made by the 
divisional surgeon in the surgeon’s book. A copy of this 
report is written on a special form by the station officer and 
attached to the charge sheet. 


In all cases of ‘“ drunkenness’’ where the driver of an 
vehicle 18 concerned, the divisional surgeon 1s sent for, whether 
the condition is disputed or not. The divisional surgeon 
informs the accused person of the result of his examination. 


The accused person or his representative has the right to 
call another doctor, under the conditions mentioned above. 


The tests usually employed may be divided into two main 
groups :— 
(a) Data tending to establish the fact that alcohol has 
been taken. 
1. Smell of alcohol in the breath. 
2. Suffusion of the conjunctivae—in simple language, watering 
and redness of the whites of the eyes. 
3. Flushed face. 
4. Tachycardia (rapidity of the pulse). 
5. Admission of having taken alcohol. . 
6. Certain abnormal conditions of tongue and lips. 
7. Certain abnormal conditions of the pupils. 
8. Presence of tremors. 
(b) Tests designed to determine whether or not the amount 
taken has disturbed the normal behaviour of the accused. 


1. Memory tests—accused is asked simple questions such as 
date and time of day; where he lives, what he was doing prior 
to arrest, and where he now is. 

2. Visual tests. 

3. Speech test—accused is induced to talk and his manner of 
talking is noted, .Some police surgeons ask him to spell words 
or to say catch phrases such as “ truly rural” or “ fish sauce 

hop.” 

7 rhe Co-ordination tests (ability to perform combined move- 
ments). These include approaching and picking up a small 
object from the floor or table; selecting a chair and sitti 
upon it and getting up again; ability to stand steady with hee 
together md eyés shut; walking away and returning; walking 
along a chalk line. / 

These tests are also designed to elimina hysical illness 
or disability. The presence of artificial eyes, Timbe or teeth, 
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the presence of any of which may cause a person’s behaviour 
to vary from the normal, are also noted. The general 
appearance and deportment are observed, particularly with 
regard to disorder of clothing. ‘ 

If the police surgeon is satisfied that the accused is “‘drunk” 
and gives a certificate to that effect the case comes before 
the magistrate. Should a conviction result there is a right 
of appeal. 

If however the police surgeon has any doubt as to whether 
the accused is “drunk” the accu invariably gets the 
benefit of the doubt and is discharged at once unless some 
further charge is preferred at the same time. 

In London and in nearly all large provincial towns there 
are duly appointed police surgeons, and proximity of residence 
to the police station is often a determining factor in tkeir 
appointment. 

e average time that elapses before the accused is seen 
by the police surgeon is approximately thirty minutes after 
the charge is preferred. 

In those places where there is no appointed surgeon and 
where the accused’s own doctor is sent for, or failing him, 
the nearest doctor, much depends on the distance to be 
covered. Any doctor so summoned would, if available, attend 
at once and the average time would probably approximate to 
that mentioned above. 


II.—ProcepureE IN THE Royat Navy. 


The following information is extracted from the Journal 
of the Royal Naval Medical Service, Octcber, 1926 :— 


“* Drunkenness—Medical Examination of Persons suspected of. 
(N.L. 2173 /26.—24.9.1926.) 

1. Though the decision in the first instance in cases of alleged 
drunkenness whether a person is in a fit state to perform 
his duty rests with the commanding officer, the medical 
officer may be required to give his opinion oa the question 
if he has been called in to examine the accused. If so called 
in the medical officer must also determine whether tke con- 
dition of the accused can be accounted for wholly or in part 
by disease or injury. The accused may be suffering from some 
disease of which he is unaware and serious results may follow 
if he is not kept under medical supervision. On the other 
hand, a plea of sickness, injury, or nervous disturbance may 
be brought forward at a court-martial, and the medical 
officer may be asked whether any such condition was actually 
present when he examined the accused. For these reasons 
the medical officer when called in to examine any person 
accused of drunkenness should perform a complete ey com- 
prehensive examination at once, whether the accused 
complains of any disability or not. He should take a 
detailed history of the case, observe every feature of the 
person’s demeanour and behaviour, and examine every system 
i i body. Complete notes should be made in writing at 

ime. 


2. The medical officer should endeavour to formulate 
answers to the following questions upon any of which he may 
be required to give an opinion which can be maintained during 
a searching cross-examination :— 

(1) Is the condition and behaviour of the accused normal or 

abnormal? 

(2) Is he fit to perform his duty? 

_ (3) Tf his condition or behaviour is abnormal, is the abnor- 
mality wholly due to consumption of alcohol? 

(4) Is the abnormality partly due to consumption of alcohol? 

5) Is the abnormality wholly due to disease or injury ? 

6) Is the abnormality partly due to disease or injury? 

7) If the abnormality is partly due to consumption of alcohol 
and partly to disease or injury, what is the relative importance 
poses 

s the accused drunk as defin or naval pur i 
Pay and A.I. Article 462a?* 


3. If a court-martial follow, the medical officer should 
be able to give a definite answer to each of these questions 
and to support his opinion by facts observed by himself at 
the time. Courts-martial are recommended to put to the 
medical officer any such questions which have not been 
answered in examination or cross-examination, and to require 
him to state the facts upon which he bases his opinion in each 


III.—Procepvure tHe Army. 
King’s Regulations. Para, 534:—‘‘A private soldie 

is drunk is to be placed in close arrest, ean. if vee ga 
a guard detention room. Ee may be deprived of his boots 
except when the weather is cold and he is likely to suffer 
in consequence. He is to be visited and his condition ascer- 
taized at least every two hours by a N.C.O. of the guard 
and escort. Should any symptoms of serious illness be 


*K.R. and A.I. Article 462a is as follows: The proper meani 
attributed to the word “‘ drunk ”’ is ‘‘ that through ths 
gf liquor the accused was unfit to be entrusted with his duty.” 


observed, a medical officer is forthwith to be sent for. A 
soldier suspected of being drunk is not to be put through 
any drill or tested for the purpose of ascertaining his condi- 
tion. A soldier charged with drunkenness is not to be brought 
before an officer for investigation of the charge until he is 
properly sober. For this purpose twenty-four hours should 
usually be allowed to elapse before the investigation.” 


IV.—ProceDvrRE IN THE Royat Arr Force. 


King’s Regulations. Para, 1076(8) and Air Council Instruc- 
tions for the R.A.F.:—‘‘ An airman suspected of being drunk 
will not be put through any drill or tested for the purpose 
of ascertaining his condition.’ 


V.—PROCEDURE IN OTHER COUNTRIES. 
Denmark. 


The Danish Medico-Legal Society has designed an orderly 
classification of tests which, when methodically carried out, 
take the police surgeon about forty-five minutes per case, 
including the making of written notes, and at the request 
of the Copenhagen police has drawn up a form of medical 
certificate based on a number of the generally used clinical 
examination methods with which every medical practitioner 
should be acquainted. This certificate was promptly adopted 
by other jurisdictions in the country and in 1925 was made 
an order by the Ministry of Justice. 

In co-operation with the police the Danish Medico-Legal 
Society has decided that it would be impracticable to carry 
out tests based on examination of urine or blood. 

In Copenhagen, the police employ an expert medical man 
who is available for this work at any hour of the day or 
night and who is able to investigate a given case immediately. 

All cases involving a charge of ‘‘ drunkenness in charge of 
a motor-car’’ are submitted to this expert. 


Medical Certificate adopted by the Ministry of Justice of 
Denmark. 


Legal Council and adopted by the Ministry of Justice of 
Denmark is as follows :— 

Name, address, occupation, and age of the person examined. 
Place of examination and exact time. . 

1. What is the appearance of the person under examination? 
(Dozy, heavy eyelids, flaccid features, congestion of face and 
the conjunctiva of the eyes, perspiration, slobbering, hiccup, 
vomiting, clothes disarranged, signs of vomiting on clothes, ete.) 

2. How is his manner? (Noisy, elated, arrogant, doltish, high 
spirits, garrulous, unsteady, indolent, etc.) 

Does he know where he is and what time it is? (If in the 
affirmative, to be answered by ‘‘ yes”’; otherwise the remarks 
made to be inserted.) : 

4. (a) How is the memory? gt yee with respect to 
doings during the last few hours. Try whether he can imprint 
on his mind a couple of street addresses.)* 

(b) Descriptive power, (The person examined to be asked to 
narrate, for instance, about the accident, or perhaps to describe 
a picture in an illustrated paper shown him.) 

. How is the speech? (Thick, snuffling, lisping, stammering, 
faltering. The person under examination is asked to repeat 
difficult words, read a small notice from a newspaper or the like.) 

6. How is the gait? (Lurching, shuffling, straddling, or 
characterised by ataxy. Romberg’s test may be tried, turning 
round and the like.) 

7. (a) Steadiness of gestures with the hand. {Finger toSaae 
test, picking up of objects from the floor, and the like.) 

(b) Handwriting. ‘The party under examination to write his 
name, age, occupation, and residence.) 

8. Pulse (regularity, frequency). Pupils (size, reaction against 
light). Susceptibility to pain (numbness). ; 

9. Does the party under examination smell of liquor? 

10, Are there any signs of illness (epilepsy, apoplery, 
traumatism, shock, etc.) or great emotion, weariness, etc. 

11. Other observations (including the remarks of the person 
charged respecting his consumption of liquor during the last 
twenty-four 


Conclusion. 
(a) Have symptoms appeared during the examination tending 


normal? 
(b) Must it be assumed that the symptoms displayed are @ 

consequence of the consumption of alcohol? ‘ 
(c) Would you describe the condition of the person examined 


as “ intoxicated 
— 


New Zealand. 

In all convictions for offences connected with “ drunken 
ness’? an appeal is allowed provided that a fine in excess 0 
£5 has been inflicted, or in moter car cases, if the licence has 
been suspended or the defendant disqualitied from obtainin 
the licence. An appeal may also be allowed on a peint © 


| law. It is understood that appeals are extremely rare. J 


The wording of the form drawn up by the Danish Medico- | 


- 


to indicate that the condition of the person examined is not — 


| 
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Procedure in connection with aye arrested on charges 
involving ‘‘ drunkenness ”’ is much the. same as in the United 
Kingdom. If the accused wishes to see a doctor he may 
on demand see his own doctor provided he is able to pay 
the fee or else be seen by the police surgeon. Failing a 
demand on the part of the accused to see a doctor it is the 
police inspector who decides whether a doctor should be called 
in or not. The police are very carefully instructed as to 
how to deal with persons when a question of ‘‘ drunkenness ”’ 
arises and are always expected to give the accused the benefit 
of any doubt. 
France. 


. The French law does not provide for cases of slight drunken- 
ness on the part of persons driving motor cars, and the point 
has never been raised in any decision of the Courts. So long, 
therefore, as the driver of the car is not manifestly drunk 
he cannot be prosecuted for this fact alone, and if prosecuted 
on another count, it cannot constitute legally an aggravating 
circumstance. 

Consequently, if whilst slightly under the influence of drink 
the driver of a car meets with an accident or exceeds the 
speed limit, he will only be prosecuted in respect of the latter 
offence. If the judge is satisfied that without being mani- 
festly, he was slightly, drunk, he will probably inflict upon 
him the highest penalty provided for the offence in respect 
of which he was indicted, although it is a matter entirely 
left to his discretion. 

So far as the method of detecting cases of “‘ drunkenness ”’ 
is concerned, nothing has ever been prescribed either by 
law or by custom, and such cases can only therefore be 
proved by the mere oral evidence of eye-witnesses. 


United States of America, 
_ The following is a copy of the official form used by surgeons 
of the police department of New York in examining a member 
of the Force who is alleged to be suffering from over-indul- 
gence in some intoxicating agent or agents :— 


19 
District. 
The Police Commissioner. 
(Through official channels.) 
Place of 
(pet.) (date). (time called). (time of 


examination), 
Oral Eramination. 


Q. Is there anything the nfatter with you? Av.........ccccceececescesceeceececeeees 


General Examination. 


Reading............ Tongue 
Respiratory system 
Conjunctivae................ 


made in blotter......... 
Remarks. 


District. 


United States Navy.—The Department of the United States 
Navy has under consideration the question of providing definite 
instructions for its medical officers with reference to determining 
the nature of the mental and physical condition of those sus- 
pected of being under the influence of an intoxicant. The 
guiding principle at present in force in the United States Navy 
is whether or not the intoxication is ‘‘ sufficient sensibly to 
— the rational and full exercise of the mental and physical 
aculties.”’ 


APPENDIX II. 


MEMORANDUM ON OFFENCES IN WHICH 
“ DRUNKENNESS’” PLAYS A PART. 


The object of this memorandum is to present a list of those 
offences in respect of which a doctor might be asked to 
express an opinion as to the sobriety (I.) of a defendant; 
(II.) of some other person than the defendant; and under 
(III.) and (IV.) in certain other cases where, although no 


actual offence has been committed, a similar question might 
arise. 


The following expressions are used in the sections referred 
to:— drunk,” “drunken,” “ drunkenness,” “under the 
influence of drink,” “in a state of intoxication,” “ of intem- 
perate habits.” 


The definition of ‘‘ habitual drunkard ” in the Inebriates 
Act, 1879, indicates that in law the word “‘ drunk” connotes 
the “drinking of intoxieating liquor.” 

I. Orrences Commitrep sy A Drunken Person. 
(a) That may -bé committed by any person. 
(1) Licensing Act, 1872 (35 and 36 Vict., c. 94, s. 12). 
Found drunk in any highway or other public place, whether 
a building or not, or on any licensed premises. 
Being guilty while drunk in any highway or other public 
place of riotous or disorderly behaviour. 
Being drunk while in charge on any public highway or other 
public place of any carriage, horse, cattle, steam engine. 
Being drunk while in possession of any loaded firearms. 
(2) Metropolitan Police Act, 1839 (2 & 3 Vict., c. 47, s. 58). 
Person found drunk in any street or public thoroughfare 


within the Metropolitan Police District who while drunk is 
guilty of any riotous or indecent behaviour. 


_ (3) Town Police Clauses Act, 1847 (10 & 11 Vict., ¢. 89, 
29). 

Person drunk in any street and guilty of any riotous or 
indecent behaviour therein. 

(4) Licensing Act, 1902 (2 Edwd. VII, c. 28, s. 2). 

Found drunk in any highway, other public place whether a 
building or not, or any licensed premises, w having the 
charge of a child under the age of 7 years. 

(5) Criminal Justice Act, 1925 (15 & 16 Geo. V, c. 86, s. 40). 

From June Ist, 1926: Person drunk while in charge on any 
wT or other public place of any mechanically propelled 
vehicle. 

(6) ae (Consolidation) Act, 1910 (10 Edwd. VII, & 
1 Geo. V, c. 24, s. 80). 

Drunken person refusing or falling to licensed premises 
upon being requested to do so by the holder of the license or 
his agent or servant. ‘ 

(7) Refreshment Houses Act, 1860 (23 & 24 Vict., c. 27, 
s. 41). 

) Being drunk in any shop house premises or place licensed 
for refreshments oad. entertainment under the provisions of 
the Act, and refusing to quit such shop premises or place upon 
being requested so to do by the manager or the occupier cr 
his agent or servant or by any constable, 

(8) Merchant Shipping Act, 1894 (57 & 58 Vict., c. 60, s. 287). 

Drunk and disorderly person who has been refused 
admittance to a passenger steamer and persists in attempting 
to enter that steamer. ; 

Person drunk and disorderly in a steamer refusing to leave 
the steamer at any place in the United Kingdom where he can 
conveniently do so when requested by the owner or any 
person in his employment. ; 

(9) Children Act, 1908 (8 Edwd. VII, ce: 67, 6. 13). 

Where death of infant under 3 years of was caused by 
suffocation (not caused by disease or a foreign body) whilst 
in bed with some person over 16 years of age and that person 
at the time of going to bed was under the influence of drink, 
such person deemed to have neglected the infant in a manner 
likely to cause injury to its health (under s. 12). . 

(10) Tramways Act, 1870 (33 & 34 Vict., c. 78). 

Power to make By-laws (s. 46)_and to impose penalty for 
breach (s. 47). 

Many authorities have By-law against drunken person 
entering. 

L.C.C. (under their own Acts) have By-law: “‘ Any person 
who is in a state of intoxication . . . shall not enter or mount 
upon any car.’’ Must leave upon request. 

(11) See under (III.) Habitual Drunkenness. 


(b) Offences that can be committed only by persons in a 
specified capacity. 
(1) Air Force Act, 1917 (7 & 8 Geo. V, c. 51, 8. 12). 
* Provisions of Army Act are applied to Air Force (see Army 
Act below). 
(2) Army Act, 1881 (44 & 45 Vict., c. 58) (as amended.) 
S$. 19. Any person subject to Military Law who is drunk, 
whether on duty or off duty, commits an offence. i 
S. 44. (7) Aggravated offence of drunkenness defined : 
(a) committed on the march or otherwise on duty; (b) after 
being warned for duty; (c) if after being warned for duty is 
unfit for duty. 


(3) London Hackney Carriage Act, 1843 (6 & 7 Vict., c. 86). 


S. 28. Being drunk during employment as a driver of 
hackney carriages or as a driver or conductor of a siage 
carriage in the Metropolitan Police District. 


(4) London Hackney Carriage Act, 1831 (1 & 2 William IV, 


c. 22). 
) §. 56. Proprietor or driver or any other 


er person having care 
of hackney carriage who shall by intoxication . . 


- injure or 


endanger any person in his life, limbs, or property. 
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(5) Town Police Clauses Act, 1847 (10 & 11 Vict., c. 89, (IV.) Orner Ac7s. 
s. 61). -(1) Firearms Act, 1920 (10 & 11 Geo. V, c. 43, s. 1 (2) (a)). 


The driver or person having the care of any carriage being 
intoxicated while driving, 


(6) Merchant Shipping Act, 1894 (57 & 58 Vict., c. 60). 


S. 220. Master, seaman or apprentice belonging to a British 
pany ... « by reason of drunkenness (a) doing any act tending 
to loss, etc., of ~~ to endanger life or limb of a person 
belonging to or on rd ship; (b) refusing or omitting to do 
any lawful act ... for preserving the ship . .. or any 
person... from danger. 

S. 607. Pilot when iri charge of a ship. . reason of 
drunkenness (a) doing, or (b) refusing (as in s. 220). 

S. 407 (1) (b) ‘‘ Court of Enquiry ”’ as to conduct of a 
master, mate, or engineer, if they find he has been guilty of 
any... gross act ...of drunkenness ... may or 
suspend certificate. 


(7) Naval Discipline Act, 1866 (29 & 30 Vict., c. 109, s. 27). 


Every person subject to Act... guilty of drunkenness 
commits an offence. ; 


(8) Poor Relief Act, 1814-15 (55 Geo. ITI, c. 137, s. 51). 
Any person maintained in any workhouse guilty of drunken- 
ess. 


(9) Post Office Act, 1908 (8 Edwd. VII, c. 48, s. 57 (b)). 


An rson employed to convey or deliver a mail bag, or 
a postal packet in course of transmission by post .. . guilty 
of any act of drunkenness whilst so caaplayes. 


(10) Railway Regulation Act, 1840 (3 & 4 Vict., ¢. 97, s. 13). 


Any wapee driver, guard, porter, or other servant in the 
employ of any Railway Company found drunk while’ in the 
employ of the Railway Company. 


(II.) Orrences Commirtep 1n Respect oF a Drunken Person. 
(1) Licensing Act, 1902 (2 Edwd. VII, c. 18, s. 7). 


Any person who being on any premises licensed for the 
sale of any intoxicating liquor . . . procures or attempts to 
ecm any intoxicating liquor for consumption by any 
runken person. 
Aiding and abetting any drunken person in obtaining or 
one. sty intoxicating liquor on any premises so licensed 
as aforesaid. 


(2) Licensing (Consolidation) Act, 1910 (10 Edwd. VII, & 
1 Geo. V, c. 24, 75). : 
The holder of a Justices licence shall not permit drunken- 


ness to take place on his premises, or sell any intoxicating 
liquor to a drunken person, 


@) Refreshment Hcuses Act, 1860 (23 & 24 Vict., c. 27, 


Person licensed to keep refreshment house who shall 
knowingly suffer drunken persons to assemble or continue in 
or upon his premises. 


(4) Firearms Act, 1920 (10 & 11 Geo. V, ce. 43, s. 4). 


A person shall not sell a firearm or ammunition to or repair, 
prove, or test a firearm or ammunition for, any person 
—- he knows, or has reasonable ground for believing, to be 

run 


(5) Pawnbrokers Act, 1872 (35 & 36 Vict., ¢. 93, s. 32). 


Pawnbroker taking article in pawn from an 
appearing to be P person 


(III.) Hasrrvan Drunkenness. 


(1) Inebriates Act, 1879 (42 & 43 Vict., c. 19, s. 3). 


Defines “ Habitual Drunkard ” as a “ person who not being 
amendable to any jurisdiction in lunacy is notwithstanding by 
reason of habitual intemperate drinking of intoxicating liquor 
at times dangerous to himself or herself or fo others, or 
— of managing himself or herself, and his or her 
affairs. 


(2) Inebriates Act, 1898 (61 & 62 Vict., c. 60, s. 1). 


Any person convicted on indictment of an offence punishable 
with imprisonment or penal servitude, if offence committed 
under influence of drink, or drunkenness a contributory cause 
and offender is an habitual drunkard—may be detained in 
inebriates reformatory. 

2. Any person committing an offence of drunkenness after 
three previous convictions of any similar offence—and who is 
an habitual drunkard—may be seni to inebriates reformatory. 


(3) Children Act, 1908 (8 Edwd. VII, c. 67, s. 26). 


Where a’ person convicted of offence of cruelt 
offence under Schedule I is an habitual drunkard. Cours may 
order him to be detained in inebriates reformatory for not 
exceeding two years. 


(%) Summary Jurisdiction (Married Women) Acts, 1895 to 


A married woman may cbtain order d 
of habitual drunkenness of husband and vies — ground 


A firearm certificate is not to be granted to a person whom 
the Chief Officer of Police has reason to believe to be... 
of intemperate habits. 

(2) Licensing (Consolidation) Act, 1910-(10 Edwd. VII, c. 24, 
s. 95 (ec) ). 

A club may be struck off the register or ground that there 

is ‘‘ frequent drunkenness ” on the premises. 


Appenpix TIT, 
PUBLICATIONS CONSIDERED BY THE COMMITTEE. 
Among the documents considered by the Committee, were 
the following :— 


(1) Address by Sir James Purves-Stewart, K.C.M.G., C.B., M.D., F.R.C.P. 
on March Ist, 1925, before the Society for the Study of Inebricty, entitled 
“ Acute drunkenness: Its ore aspects, symptoms, and tests.” , 
2) Article by H. W. Southgate, M.B., B.Sc., and odfrey Carter, M.B., 
D.P.H., entitled “‘ Excretion of alcohol in the urine as asguide to alcoholic 
intoxication.”” (BRITISH MEDICAL JOURNAL, March 13th, 1926, pp. 463-9). 

(3) Pamphlet. issued by the True Temperance Scientific Committee 

entitled “* The problem of the intoxicated motor driver.” 

(4) Extract from ‘‘ French’s Differential Diagnosis in Coma,” on the 
athological conditions which cause symptoms similar to those of alcoholic 
ntoxication, irrespective of whether any alcohol has been consumed or not, 

3 Encyclopaedia Britannica, 11th edition: ‘“‘ Law of Inebriety.” 

6) “Signs of Intoxication by small doses of alcohol.’ Published by 


HLM. Stationery Office. 


British Medical Association. 
CURRENT NO7ES. 


Annual Meet'ng of the American Medical Association. 
Tue seventy-eighth annual session of the American Medical 
Association will be held in Weshington from May 16th 
to 20th inclusive, and the Council of the British 
Medical Association has been invited to appoint official 
delegates. The Medical Secretary will be glad to know of 
any member of the Association -who is likely to be visiting 
the United States at that time. 


Some Work of the Week. 

The chief event of the week beginning on February 7th 
was the Council meeting, which occupied the whole of 
Wednesday. The customary report of the discussions at 
this meeting, which ended at about 7 o’clock, will appear 
in next week’s SuppLEMENT. The Committee on Puerperal 
Morbidity and Mortality met on February 11th, and con- 
tinued its examination of the information supplied by 
institutions and individuals throughout the country. The 
impossibility of securing uniform reports makes the work 
of collation and evaluation difficult. The day before the 
meeting of Council the Medical Secretary attended ‘a 
meeting of the Welsh Contract Practice Subcommittee at 
Cardiff. The subcommittee was considering the desirability 
of approaching the miners of South Wales in the matter of 
the arrears in the doctors’ remuneration caused by the long 
strike. There was a good discussion, and it was resolved 


to call a meeting of colliery and works doctors in South . 


Wales on Saturday, March 12th. In pursuit of the Asso- 
ciation’s general policy of keeping in touch with the medical 
schools, the Medical Secretary spoke on the problems of 
medical practice at a meeting of the St. Thomas’s Hospital 
Medical and Physical Society.on Thursday evening. There 
was a good attendance, and tle audience showed great 
interest in Dr, Cox’s description of the various kinds of 
medical practice and the ordinary everyday problems 
affecting each. Dr. M. A. Cassidy was in the chair. On 
February 11th the Deputy Medical Secretary, Dr. Anderson, 
attended the annual dinner of the Hastings Division at the 
Royal Victoria Hotel, St. Leonards, and responded to the 
toast of the British Medical Association. It is the custom 
of the Hastings Division to invite to this dinner all the 
more prominent people in the area, and on this occasion 
the numerous guests included the Chairman of the Public 
Health Committee, the Bishop of Lewes (who is honorary 
chaplain to the Division), the Chief Constable, Mr. F. 
Britten Austin, author and playwright, and the secretary 
of the local section of the British Dental Association. The 
dinner was, as usual, very successful. 

The headquarters correspondence during this and the 
last few weeks has shown a significant increase in the 
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number of inquiries touching upon different aspects of the 
hespital policy of the Association. These inquiries show 
that the prefession is becoming alive to the dangers in- 
volved in the present position, and more especially to the 
progressive effect upon hospital and private practice of the 
numerous contributory schemes now in force. The majority 
of the points raised are covered by the published policy of 
the Association, the general adcption of which would solve 
many of the problems now exercising the minds of hospital 
staffs throughout the country. 

A typical example of the value to an individual of advice 
from the central office is supplied by correspondence with 
n member who is medical of&cer to a workhouse infirmary. 
He informed the Medical Secretary that on two occasions 
the coroner had refused to pay his salaried partner for 
giving evidence at inquests im respect of accident cascs 
sent to the infirmary by the tatter. Payment was refused 
on the ground that the principal wes medical officer to the 
infirmary. The doctor concerned having acted indepen- 
dently amd not for his chief, he was advised that he was 
entitled to and should press for payment. He thereupon 
took the case up with the county council, and now reports 
that the fees have been paid. 


The Association’s Annual Handbook, 

Copies of the Annual Handbook of the British Medical 
Association for 1826-27 are available for members and others. 
Primarily intended as a book of reference for honorary 
secretaries and other workers of the Association, the Hand- 
bool: is also of interest and assistance to all members. The 
new edition has been completely revised. It- contains the 
decisions of the Representative Body of the Ass-ciation on 
matters of policy: information as to the constitution of 
the Association ; particulars of the new London and Scottish 
Houses of the Association; information as to the Brittsu 
Mepicant Journat, the circulation of which is new over 
36,000 copies weekly, and other publications of the Associa- 
tion; and lists of the Council, central committees, officers, 
and officials of the Association. Tt also contains a great 
deal of general information as to the work of, and facilities 
offered by, the Association. Copies of the Handbook can 
be had by members, gratis and post free, on application to 
the Medical Secretary, British Medical Association House, 
Tavistock Square, London, W.C.1. To non-members the 
book is on sale at 3s. 6d. (post free 3s, 94d.). 


Association Aotires. 


VACANCY IN COUNCIL, 1926-27. 
A VACANCY occurs in the membersbip of the Council owing to 
the death of Dr. T. Ridley Bailey, of Bilston, Statfs, who was 
elected one of the ‘*24’? Members of Council by the members 
of the Birmingham and Staffordshire Branches, the term of 
office lapsing July, 1927. 

Nominations in respect of the vacancy are required to be 
either (a) by a Division comprised in the above-mentioned 
Branches or (b) by not less than three members of those 
Branches, Forms of nomination wil] be forwarded on appli- 
cation to the Medical Secretary, B.M.A. House, Tavistock 
Square, London, W.C.1, and must be returned so as to reach 
him not later than the first post on Monday, March 7th, 1927. 
In the event of more than one candidate being nominated for 
the vacancy, voting papers will be issued to the electors not 
later than Saturday, March 12th, 1927, and must be returned 
80 as to reach the Medical Secretary not later than the first 
post on Friday, March 18th, 1927, 


The result of the voting, if any, Will be published in the 
SUPPLEMENT of March 26th. 


SOUTH WALES AND MONMOUTHSHIRE, AND 
WORCESTERSHIRE AND HEREFORD- 
SHIRE BRANCHES. 
HEREFORD AND MONMOUTHSHIRE DIVISIONS. 
THE following change has been made by the Council of the 
Association and takes effect as from the date of publication 
of this notice: 

That the civil parish of Skenfrith be transferred from 
the Monmouthshire Division of the South Wales and 
Monmouthshire Branch to the Hereford Division of the 
Worcestershire and Herefordshire Branch. 


ALFRED Cox, Medi 
February 19th, 1927. , Medical Secretary 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Batn aND Bristo. meeting of the Bath and Bristol 
Branch will be held at the Red House, Bath, on Wednesday, 
February 23rd, at 8.15 p.m. Dr. Robert Hutchison will deliver an 
address on dyspepsia, which will be followed by a discussion. 


BrrmincHam Branch: Coventry Drviston.—At the meeting of 
the eens Division to be held on Tuesday, March 1st, Dr. 
A. T. W. Forrester will read a paper on “ The diagnosis and 
treatment of early mental cases.” 

BirmincHam Branch: Nuneaton TamwortH Drviston.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, March 3rd, when 
Mr. A. B. Danby, F.R.C.S., will read a paper on obstetrics. 


Dorset West Hants Branco: Bournemoutnu Drviston.—The 
annual dinner of the Bournemouth Division will be held at the 
Royal Bath Hotel, on Thursday, March 3rd, and not as previous! 
stated. It is hoped that members will keep this date free and will 
bring guests, including ladies. 


Dorset West Hants Branch: West Dorset Drvistoy.—A 
meeting of the West Dorset Division will be held at the Parish 
Room, Blandford, on Tuesday, February 22nd, at 2.30 p.m. 
Professor G. E. Gask, C.M.G., D.S.O., director of the surgical 

rofessorial unit of St. Bartholomew’s Hos ital, -will deliver a 

ritish Medical Association Lecture entitled ‘‘ The therapeutic value 
of operations for gastric ulcer,” illustrated by lantern slides. Cases 
will be shown by the staff of the Blandford Cottage Hospital. Tea 
will be served afterwards by the courtesy of Dr. Kenneth Wilson. 
Members are requested to note the date and make a special effort 
to be present. 


East York anp Nortn Brancn: East York Drvision.— 
At a meeting of the East York Division to be held at Powolny’s 
Restaurant, Hull, to-day (Friday, February 18th), Dr. H, Letheby 
Tidy will deliver a ‘British Medical ssociation Lecture on 
‘Glandular fever” at 9 p.m. The lecture will be preceded by an 
informal dinner for members of the Association. 


Epinsurcn Brancn.—The winter clinical meeting of the Edin- 
burgh Branch will be held in the Royal Infirmary, Edinburgh, 
on Friday, February 25th. All members of the profession are 
cordially invited. Senior medical students desirous of attending will 
be admitted by card, obtainable from Mr. F, E. Jardine. The 
museum will be open from 10 a.m. to 6 p.m. Arrangements will 
be made for holding special clinics during the day. The clinical 
meeting will be held at 3.30. Dinner at 6.30 in the Scottish House 
of the Association, 6, Drumsheugh Gardens; morning dress; dinner 
ticket 10s. 6d. Members of the Branch are asked to notify the 
honorary secretaries not later than February 22nd whether or not 
they intend to be present. 


GiasGow anp West or ScoTtanp Brancu : Divisiox.— 
A meeting of the Lanarkshire Division will be held at the County 
Hospital, Motherwell, on Tuesday, February 22nd, at 8.350 p.m. 
when Dr. John Reid will read a paper entitled ‘“ The fever hospital 
and the practitioner.” 


LancasHTrRE aND Brancx: Hype Drvistoy,—At_ the 
meeting of the Hyde Division to be held in the Stalybridge Town 
Hall on Thursday, February 24th, at 8.30 p.m., an address will 
be delivered by Dr. F. Craven Moore of Manchester on “ The early 
diagnosis of cancer of the stomach.” The Executive Committee hope 
that all members will attend and bring their medical friends. 


Metropouitan Counties Brancu.—A meeting, to which are invited 
all fourth and fifth year students and recently qualified practi- 
tioners, will be held by the Metropolitan Counties Branch on 
Thursday, February 24th, at the British Medical Association House, 
Tavistock Square, London, W.C., when an address will be given 

Mr. E. B. Turner, F.R.C.S., on ‘ Practice and types of 
patients.” Tea and coffee at 5 p.m.; address at 5.30. 


Merropouitan Counties Brancu : City Diviston.—A meeting of the 
City Division will be held at the Metropolitan Hospital, Kingsland 
Road, on Tuesday, March Ist, at 9.30 p.m., when there will be a 
discussion on headache, in which the following will take part: 
Dr. H. C. Cuthbert Dixon, Dr. Kendall, Mr. Capps, and Dr. Philip 
Hamill. 


Metropouitan Countries Brancn: Norta Mrippresex Divisioyn.— 
At the meeting of the North Middlesex Division to be held on 
Wednesday, February 23rd, Mr. Reginald C. Holmes, M.R.C.V.S., 
will read a paper on ‘* Some diseases of interest to both medical 
and veterinary professions.” 

Merrorouitan Counties Brancn: Sourn-West Essex Divisron.— 
A meeting of the South-West Essex Division will be held at 
Whipps Cross Hospital, Leytonstone, on Tuesday, March Ist, at 
3.30 p.m., when Dr. J. C. Muir, medical superintendent of the 
hospital, will give a clinical demonstration. 

Counties Brancn: WestTMINsTer AND 
Drvision.—A meeting of the Westminster and Holborn Division 
will be held on Thursday, February 24th, at 8.45 p.m., at Romano's 
Restaurant, Strand. Dr. A. Abrahams, Dr. J. Benjafield, Dr. P. 
Doyne, Major M, Leahy, Mr. H. D. Gillies, Dr. M. Thompson, 
and other well known medical sportsmen have been invited to take 
part in a discussion on “‘ Sport, its use and abuse.” The meeting 
will be preceded by dinner at 7.30; the price will be 5s., 
payable at the table to the honorary secretary, to whom should be 
sent the names of those intending to be present. , 


Miptanp Branca: Cuesrerrietp Division.—A meeting of the 
Chesterfield Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, February 25th, at 8.15 p.m. Dr. iles 
Phillips, professor of midwifery, University of Sheffield, will give 
an address on “‘ Gynaecological diagnosis.” 
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Norra or Encuaxp Brancn : Bishop Division.—A special 
meeting of the Bishop Auckland Division will be held in the 
Cottage Hospital, Bishop Auckland, to-day (Friday, February 18th), 
at 8 p.m. Business: (1) To receive reports from various districts 
concerning the success or otherwise of collecting arrears accrued 
during the last coal stoppage; (2) to make arrangements for the 
annual dinner. The next ordinary monthly meeting will be held 
in the Cottage Hospital, Bishop Auckland, on Friday, February 
25th, at 8 p.m., when Dr. E. Farquhar Murray will give a lecture 
on “ Some modern aspects of obstetrics and gynaecology.” 


Norta or EnGuanp Brancn: Newcastie-on-Tyxe Divisioy.—Mr. 
H. 8. Elphick, M.R.C.V.S., will give a lecture on March 10th, at 
8.30.p.m., in the Library of the Royal Victoria Infirmary, on 
** Pregnancy and parturition in veterinary practice.”” The Division 
is holding a reception and dance with i vines about the end of 
March or beginning of April. The arrangements are in the hands 
of a subcommittee and details will be announced shortly. 


_Nortn or Encianp Brancn: Sunpertanp Drviston.—A dance in 
aid of the British Medical Association Charities Fund will be held in 
a Rooms, Sunderland, on Thursday, March 3rd. Reception by 
Dr. L. M. H. Ross, chairman of the Sunderiand Divison, and Mrs. 
Ross. Reception, 8 p.m.; dancing, 8.30. Tickets 10s. 6d. Carriages, 
la.m. Application for tickets should be made to Dr. MacMurray, 
North Grange, Stockton Road, Sunderland. 


Oxrorp anp Reapinc Brancn : Winpsor Drvision.—A meeting of 
the Windsor Division will be held in the Board Room of the King 
Edward VII Hospital, Windsor, to-day (Friday, February 18th), at 
4.15 pm. Dr. J. J, Paterson, medical officer of health, East Berks 
United Sanitary Districts, will read a paper on “ Poaching, or the 
oe of the public health service to private practice.” Tea 
at'4 p.m, 


Sourm Wares anp Monmoutusuire Swansea Diviston.— 
A meeting of the Swansea Division will be held at the Hotel 
tag oe on Thursday, February 24th, at 7 p.m. At 
é -m. Dr. 
Lecture entitled ‘‘ Asthma in childhood.’ The lecture 
will be followed by a supper at 8.45 (charge for supper, exclusive 
of wines, 5s. per head, payable at the table). Tasers intending 
to be Fe gh asked to notify one of the honorary secretaries 
Dr. H, R. Tighe, 36, Lion Street, Swansea, or Dr. Joseph Lloyd, 

, Walter Road, Swansea) not later than Monday morning, 
February Zist. Members of other Divisions and their guests will 
be welcome, provided notification is received by that date. Morning 
— Cars may be left at the Auto Garage Company, Fisher 

reet. 


Surrey Branco: Croypon Diviston.—A meeting of the Croydon 
Division will be held at the Croydon General Hospital on Tuesday, 
February 22nd, at 8.30 p.m., when Professor Leonard Hill, F.RS., 
will discuss ‘‘ Sunshine and open air.” 


Surrey Branch: Gumprorp Drvision.—At the meeting of the 
Guildford Division to be held at the Royal Surrey County fros ital, 
Guildford, on Thursday, March 3rd, at 4 p.m., there will a 
demonstration of cases. 


Worcester axp HererorD Branch: Hererorp Drvision.—The 

following programme has been arranged for the year 1927 :—March 
2lst : Ordinary meeting. May 2nd: Annual meeting. July 11th: 
Meeting to instruct representative. Social meeting in the summer 
on a date to be arranged. October 3rd: Ordinary meeting. 
December Sth: Ordinary meeting. It is hoped to arrange a 
course of post-graduate lectures in the autumn to take the place of 
a clinical meeting. 
_Yorksuire Braprorp Diviston.—On Wednesday, 
February 23rd, Mr. N. Bishop Harman will deliver a British 
Medical Association Lecture to the Bradford Division entitled 
“The recognition of common eye disorders in general practice.” 
The lecture will be given at the Royal Infirmary at 8.30 p.m. 


MEDICAL ASSOCIATION OF SOUTH AFRICA 
_ (BRITISH MEDICAL ASSOCIATION). 


Federal Council. 


A meeTinG of the Federal Council was held at the British 
Medical Association Rooms, Wale Street, Capetown, on December 
17th and 18th, 1926, with the President, Dr. A. J. ORENsTEIN, 
in the chair. The attendance numbered fifteen. The following 
is a brief record of some of the business transacted. 


The draft of the Memorandum and Articles of Association, and 
the agreement with the British Medical Association, were confirmed, 
and a number of resolutions —s to procedure were adopted. 

’ Among other decisions relating to the newly founded Journal 
of the Medical Association of South Africa, the first issue of which 
was noticed in the Suppremwent of February 5th, it was resolved 
that the members of the Federal Council from the Cape (Western) 
Branch should constitute the Journal Commitiee, and that the 
powers of the Federal Council in respect of the Journal should be 

he engagement o . GC. L. Leipoldt, F.R.C.S., as Organizi 

e question of acquainting the medical profession of Sou 
Africa with the status of frealth insurance in the ne oo 
countries where it is in operation was considered, and it was 
resolved to inform the Commissign on Health Insurance that should 
it be decided to send a commission to Europe to study this subject, 
as recommended in the evidence of the Federal Council, the 
Council considers it essential that this commission shall include 


Robert Hutchison will deliver a British Medical . 


one medical man who has had experience in general practice, and 
also a medical man who has had extensive experience in medical 
administration. The resolution added that the Federal Council 
would be very glad to assist in the selection of the general 
practitioner for this purpose. It was further decided to ask the 
editors of the Journal to devote as much space as possible in 
forthcoming issues to the exposition of National Health Insurance 
problems in co-operation with Dr. Charles Porter. 

The Council recorded its approval of the eng officially 
adopted by the British Medical Association in Great Britain, that 
when any sum is paid by patients, or on their behalf, as hospital 
fees, a certain proportion of that payment is due to the medical 
staff which gives the attendance, and the executive was asked 
to take any steps it. thinks fit to promote this view. 

In- regard to the Medical, Dental, and Pharmacy Bill it was 
resolved, on the proposal of Sir Edward Thornton, seconded by 
Dr. Napier, that the Dental Society be invited to appoint 
two members to the Association’s Parliamentary Committee at 
Capetown, and authority was given for a joint deputation of the 
medical and dental Neer re to interview Ministers or other 
persons to ascertain their views on the advisability of proceeding 
with the bill. 

After full discussion, it was moved by Dr. Cartes Porter, 
seconded by Dr. Pearson, and agreed, that the Council should 
express approval of health lecturés to the public by whole-time 
health en, medical practitioners not in private practice, and 
also practitioners nominated by Branch councils. It was further 
agreed that the Executive Committee should consider the provision 
of lectures to practitioners and to the public by specially appointed 
lecturers, on the lines of the Canadian scheme. 

On the subject of professional charities it was agreed to 
recommend to Branches that all Branch benevolent funds should 
be transferred to the Central Benevolent Fund, administered by 
the Federal Council, and that all balances of Congress funds 
should be transferred to the Central Benevolent Fund. mas 

Dr. A. Watr brought forward the matter of clinical societies 
already formed, and in process of formation, in various areas, and 
it was resolved that the matter be referred to the Executive 
Committee for consideration and action at an early date. 


Meetings of Branches and Divisions. 


BrirMinGHAM Branca. 

Tue third ordinary meeting of the Birmingham Branch was held 
at the Medical Institute, Birmingham, on January 20th, when the 
resident, Dr. H. G. Darn, was in the chair. Mr. Ecctes Smita, 
.R.C.S., showed three pathological a volvulus of the 
caecum and ascending colon, a case of gastric tumour which had 
been diagnosed by three pathologists variously as linitis plastica, 
colloid cancer, and polyposis, and thirdly, a specimen showing six 
astric ulcers within a small area of the same stomach wall. Dr. 
UGLAS STANLEY read a paper on intrathoracic tumours. He said 
that the condition was becoming more frequent, and that out of 
the last 400 odd autopsies at the Queen’s Hospital, Birmingham, in 
17 pulmonary tumours had been found, and a large number of 
these were primary growths. He showed specimens and related 
cases from his own experience to illustrate the various points in the 
diagnosis and symptomatology of the condition, and he stressed 
especially the difficulty of diagnosis between acute tuberculosis and 
malignant disease. A discussion followed, aryl the meeting closed 

with a vote of thanks to the lecturer. 


Birmincuam Branch: Nuneaton anp Tamworth Drvision. 
A meetinc of the Nuneaton and Tamworth Division was held at 
Atherstone on February 2nd. The meeting was arranged by Dr. 
Pracy, who showed the following cases, skiagrams, and specimens: 
(1) Patients—(a) compound dislocation of the left wrist, with a 
skiagram, and the bone (scaphoid) which had been removed; 
(6) compound supracondylar fracture of the left humerus, with a 
skiagram; (c) fracture of the tibia only; (d) fracture of the radius 
through the insertion of the pronator radii teres muscle and of the 
ulna at the same level, with a skiagram; (¢) unusual foreign bod 
in the tendons of the wrist—the body in question was a piece 
glass, which was shown. (2) Two skiagramis were shown of a case 
of gall stones with carcinoma of the liver, and one of an .abscess 
in the right antrum of Highmore. (3) Slides were displayed of 
(a) tumour- from the anus, and (+) chronic mastitis with cysts. 
Dr. Pracy demonstrated the cases and replied to various questions 


_raised during the discussion. A vote of thanks to him for the 


great trouble he had taken in arranging the meeting and for 
showing so many interesting cases was carried by acclamation. 


Dorset aND West Hants Brancu : Bournemouts Division. 
A meetinc of the Bournemouth Division was held on February 3rd. 
In presenting the annual report for the last year the Honorary 
Secretary said that there had been a net increase of membership 
of 17, which brought the strength of the Division up to 201. There 
were seven meetings held during the year, and the average 
attendance was higher than that o other years, f 

A motion regarding the adjadication of the General Medical 

Council in disciplinary cases was discussed and referred to a sub- 
committee for further consideration and report to a gene 
meeting of the Division at a later date. 

Dorset anp West Hants Brancu : West Dorset Drvisron. 
A meetinc of the West Dorset Division was held at the County 
Hospital, Dorchester, on January 27th, at 8 p.m. The attendance 
was good considering the prevailing epidemic. In the absence 
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of the chairman, Dr. O. Rees, through ill health, Dr. G. G. Morrice 
resided, He showed three cases: (1) Grou nodular syphilide 
n a man suffering from acute myelitis. (2) Sechatines syphilide 
in a woman. (3) Dermatitis of foot and leg possibly due to coccal 
infection. Dr. H. L. Nasu-Wortnam showed specimens of vesical 
calculi removed from a ~~ aged 34, and also a specimen of tuber- 
culous kidneys. Dr. W. Russet, read notes on a case on which 
appendicectomy had been performed and afterwards developed 
acute dilatation of the stomach; the patient eventually recovered. 

Dr. E. W. Smervon read a paper on “ Points in the diagnosis of the 
acute abdomen.”’ The ae held his audience throughout this 
most interesting and valuable paper, which was remarkable both 
for the amount of matter condensed and the dialectical skill in its 
rendering. 

After a short interval for refreshments the paper and the cases 
were discussed. Dr. Smerdon was —— thanked, those present 
being aware of the fact that Dr. Smerdon had had a most strenuous 
and fatiguing day. 

The honorary i was instructed to write to Sir Henry 
ne a member of the Division, congratulating him on his recent 

onour. 


LANCASHIRE AND CHESHIRE BRANCH. 
Spahlinger Treatment. 

At a meeting of the Branch Council of the Lancashire and Cheshire 
Branch of the British Medical Association, held in Manchester on 
February 3rd, the following resolutions were passed with regard to 

the Spahlinger treatment of tuberculosis : 
oop That the Branch Council reaffirms the decision of March 24th, 
1926, that a case has been made out for a full investigation of the 
Spahlinger treatment in England under complete medical supervision. 
(2) That under no circumstances does this Branch of the British 
Medical Association lend its name or reputation to the support of a 
public appeal for funds in relation to the Spahlinger treatment until 
such investigation has taken place in England with a successful issue. 


Norra LancasHire South Westmortanp Brancu. 

Tne annual meeting of the North Lancashire and South Westmor- 
land Branch was held at the Fleece Inn, Kendal, on January 20th, 
in combination with a Kendal Divisional meeting. Dr. SomerveL. 
showed a case of framboesia tropica or yaws. As it was the first 
caso seen at the Branch meeting a good deal of interest was 
taken in it. The patient was a sea captain; the granuloma was 
situated in the dorsal region and looked like a mass of granula- 
tion tissue; the diagnosis had been verified by the finding of the 
spirochaete. Professor Fretcuer SHaw (Manchester) delivered an 
address entitled ‘‘ Lower abdominal pain in women.” 


Norte or Encianp Brancn: Sunpertanp Drvision. 
Tne annual meeting of the Sunderland Division was held at the 
Royal Infirmary, Sunderland, on January 25th. 
he following officers were elected for the ensuing session : 
orary Secretary, Dr. a x. epresentative in Re i 
Body, De. J. Charities Seovetere, Dr. J. 

A dance will be held in ony or March in conjunction, it is 
hoped, with the West End and Bishopwearmouth East Medical 
Societies. Further information can be obtained from the convenor 
of the Dance Subcommittee, Dr. N. F. Rowstron. 

The annual report for 1926 was received and approved. It 
recorded an increase of five in membership, and stated that three 
business and eight scientific meetings had been held during the 
ear with an average attendance of 26.5 and 24.5 respectively. 

hirteen members attended a post-graduate course of lectures on 
pre-maternity work held in the spring; an attempt to hold a t- 
graduate course in medicine in the autumn failed for lack of 
support. The ane gave particulars of action taken in connexion 
a 2 a considerable number of local matters affecting the medical 

rofession. 


Oxrorp anD Reapinc Brancn : Oxrorp Division. 


Tne first meeting of the year of the Oxford Division was held at 
the Radcliffé Infirmary ‘on January 26th, when Dr. WiuuM 

LLIER, sen., was in the chair. Owing to the influenza epidemic 
the attendance (thirty) was considerably below the average. 


Chairman’s Speech. 

Dr. Collier thanked the Council and members of the Division 
for the very special honour conferred on him by his election for 
the second time as its chairman. He expressed his thanks for 
the support he had received from the members of the Oxford 
Branch and Oxford Division, extending over a period of forty 
years. Though the British Medical Association had held three 
annual meetings at Oxford previous to 1885, it was, he said, only 
in that year that a Branch was formed, and he took part in the 
meeting held at the Radcliffe Infirmary in April, 1885, for the 
purpose. On the resignation in 1897 of Mr. L. Morgan as 
secretary of the Branch the Council elected him (Dr. Collier) to 
fill the office. On the reorganization of the Association in 1903 
tho Oxford Branch was formed into a Division and, with Reading, 
constituted the Oxford and Reading Branch. The Oxford Division 
decided to invite the Asscciation to hold its Annual Meeting at 
Oxford in 1904, and when it was found that the then regius 
pectemnor of medicine, Sir John Burdon-Sanderson, could not allow 
imself to be nominated as President on the grounds of health, 
the Division nominated him (Dr. Collier), and he became President 
of the Association in 1904. In 1906 he became chairman of the 


Division. His election to the same office twenty years later made 


him feel that over a long period of years he had been able to 
ain and retain the friendship and goodwill of a large number of 
ellow practitioners, and this he considered a matter of supreme 
satisfaction. 
Clinical Proceedings. 

Mr. E. C. Bevers described an unusual case of a young man who 
was riding a motor cycle on a country road at dusk and going at 
a fast rate. The driver of a horse and trap saw him approaching 
with his head down and shouted to warn him, but in spite of this 
the cyclist crashed into the trap. He was picked up and was 
found to be bleeding profusely from a severe wound of the face; 
although badly shaken he was able shortly to walk a distance of 
twenty-five yards to a car and was driven to the nearest cottage 
hospital, whence he was sent on to the Radcliffe Infirmary, Oxford, 
a distance of some twenty-six miles. On arrival at the hospital 
he was fully conscious and was supporting his fractured upper jaw 
with his right hand; there was a severe wound of the face between 
the eyes, from which blood was running freely; the bones of the 
nose and both superior maxillae appeared to comminuted, and 
a portion of the upper jaw containing eight teeth was separated 
from the rest. In addition to external bleeding, a good deal of 
blood - om to be running down his throat, and from his 
laboured respiration it was obvious that some had entered the 
lungs. Within a short time of his admission his breathing became 
more difficult and stopped; a rapid laryngotomy was done by the 
house-surgeon, but all efforts to restore respiration failed. Before 
death it was noticed that there was a projection in his back 
between the scapulae; this was examined more carefully after- 
wards and was found to be smooth and rounded and to project 
beneath the skin to the left of the spine and rather below the 
spine of the scapula; it was found that on catching hold of this 
projection and depressing it it was popes to lift up the head, so 
it was clear that a —_— body had entered the pharynx and 
had penetrated as far as the skin of the back. At the post-mortem 
examination a large triradiate wound was found over the bridge 
of the nose; the wound opened into the nasal cavities and both 
frontal sinuses. The apd jaw was fractured in two places and 
lay loose underneath the upper lip and lower part of the nose; 
this. portion had eight teeth attached to it. The eyes were 
unaffected, but the orbital wall on either side was damaged, and 
in the pharynx was a cylindrical hard body slightly to the left 
side. Opposite the spine of the left scapula was a bruised portion 
of skin with a hard knob underneath. On making an incision over 
this knob there was revealed a brass rounded head which it was 
only possible to dislodge by hammering and delivering through the 
facial wound. The track of this foreign body was through the 
pharynx on the left side, to the left of the spinal column, and 
about the middle of the cervical region; avoiding the pleura and 
the big vessels of the neck, it had passed through the muscles of 
the back to the point above mentioned. The foreign body proved 
to be the end of the shaft of a trap, 11 inches long and 14 inches 
in diameter; it was tipped with brass and had a leather sheath. 
The accident was an extraordinary one; the rider must have been 
going at tremendous speed and the impact must have been terrific 
to drive the blunt end of the shaft through his face, pharynx, and 
the muscles of his back; also he must have been bending low over 
his handlebars, as only in this position could the shaft have 
taken the course it did. It was an interesting fact that the true 
nature of the injury was not suspected at the time, and the 

lice hunted for the missing end of the shaft without success. 

t was also remarkable that the cyclist, after such a severe injury, 
should have been able to walk twenty-five yards and travel a 
distance of over twenty miles in a car to Oxford sitting upright, 
as it was impossible for him to lie down, and should have survived 
the injury over three hours, remaining fully conscious up to the 
end, which was brought about by aspiration of blood into the lungs. 

Dr. J. C. R. Freesorn showed a form of abdominal rubber and 
uterine dilator which he had found useful in practice. 


Hospital Organization in America. 5S 

Mr. HucuH Wuiretocxe gave an account of a recent visit to 
Canada and the United States, when he observed the present 
régime in the general peageaty at Montreal, Toronto, Chicago, 
the Mayo Clinic at Rochester, Cleveland, Baltimore, and Boston. 
The up-to-date equipment and buildings were everywhere noticeable 
especially in the case of private pavilions attached to eneral 
hospitals, and of new rivate hospitals of from 100 to beds, 
noticeably at Cleveland and Baltimore, where the new Union 
Memorial Hospital appeared to be the last word in perfection. 
The vast quantity of material at the Mayo Clinic called for very 
high degrees of specialization and team work, so that a _maxi- 
mum of work could be observed in a minimum of time. Never- 
theless, it was only possible to investigate all departments fully by 
an intensive inspection lasting nearly three weeks. The surgeons 
first served as general surgeons, and then each had a specialty. 
The marked freedom of consultations between surgeons, physicians, 
and pathologists on all cases was most noticeable, and the clinic 
largely owed its fame and success to two facts: that no 
patient was ever allowed to leave with ~ feeling of dissatisfaction, 
and that all visitors were shown the utmost courtesy, and every 
inquiry received the fullest possible explanation and elucidation on 
ail points. Some special features of thyroid, lung, brain, and 
genito-urinary surgery were briefly detailed. 


Srerra Leone Branca. 


nnual meeting of the Sierra Leone Branch was held cn 
scl 30th, 1926- The President, Dr. Inness, vacated the chair 
to the President-Elect, Professor BLacktock, who expressed sorrow 
at the loss of Dr. W. Campbell, a valued member of the Branch, 
who had died during the year, and the secretary was directed to 
send a message of condolence to the family, A vote of thanks to the 
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outgoing officers, especially to the Past-President, Dr. Inness, pro- 
ye by the Presipent, was accorded with acclamation. he 
ollowing officers were elected for the ensuing year : 

Vice-President, Dr. Pratt. President-Elect, Dr. Peacock. Honorary 

Secretary and Treasurer, Dr. Wright. Representative in Representative 
Body, 1927-28, Dr. Inness. Deputy Depresontetice, Dr. Peacock. 
- The Secrerary read the financial statement of the Branch, which 
showed a credit balance of £40 10s. It was resolved that a certain 
amount of the funds be — in procuring and printing stationery, 
and the secretary was asked to prepare and submit forms for the 
approval of the next meeting. The question of publicity of the 
Branch was raised by Dr. Peacocx, who referred especially to the 
publication of reports of meetings. The question of keeping up- 
country members informed of the work of the Branch having 
been considered, it was arranged that after the minutes of future 
meetings had been provisionally approved by those present at the 
meeting, a copy should be sent to each member of the Branch. 


Sovurn Wares anp MonmoutusHire Brancn : Sours-West Wa.es 
Division. 

A very successful meeting of the South-West Wales Division was 
held on January 19th at the Carmarthenshire Infirmary, when, 
despite the pressure due to the influenza epidemic, about twenty 
members were present to hear a most interesting and instructive 
address from Mr. T. E. Hammonp, F.R.C.S. (Cardiff), on ‘‘ Enlarge- 
ment of the prostate: its pathology, symptoms, and treatment.” 
Mr. Hammond dealt most lucidly with the various forms of treat- 
ment, and gave a lecture which was thoroughly appreciated by all 

resent. Owing to the unavoidable absence of the chairman of the 

ivision, Sir John Lynn-Thomas, Dr. Lewis WitiiaMs, Ferryside, 
took the chair, and at the end of the lecture proposed a most hearty 
vote of thanks to Mr. Hammond for his excellent address. After 
the meeting all members had tea at the Infirmary. 


Unster Brancn : Tyrone Drviston. 

Tue inaugural meeting of the Tyrone Division of the British Medical 
Association was held in the Royal Arms Hotel, Omagh, on January 
26th, and an account of the proceedings appeared in the JournaL 
of February Sth (p. 258). Dr, T. Hennessy, the Irish Medical 
Secretary, took the chair by invitation and opened the meeting, and 
after the election of officers Dr. Epwarp Tuompson, the first chair- 
man of the Division, presided. 

On the proposal of Dr. Lyi, seconded by Dr. McA.tister, the 
Model Rules of Organization and revised Ethical Rules governing 
ethical matters were adopted unanimously. The Sgcrerary read a 
letter from Dr. Malcolm, honorary secretary of the Ulster Branch, 
regarding the proposal of the Ministry of Labour, Northern Ireland, 
to appoint part-time referees. As the members present were not 
convinced that this system did prevail in England and Scotland, 
and, moreover, understood that the British Medical Association was 
opposed to part-time referees, the Divisional secretary, Dr. Bradley, 
was instructed to refer this matter back to the Branch secretary 
with a luncheon, the expenses of which were to be borne by the 
Tyrone Medical Committee. 


Yorxsuire Braycn: Braprorp Division. 

Tas annual dance and supper of the Bradford Division was held 
at the Midland Hotel, Bradford, on January 27th, at 8 p.m. The 
chairman, Dr. J. F. Allan, and Mrs. Allan received the guests as 
they arrived. The room was beautifully decorated with electric 
lights having various coloured shades, and the effects produced 
were very pretty. Over one hundred sat down to supper, after 
which favours were distributed, and these gave an added air of 
festivity to the scene. Altogether a very enjoyable evening was 
spent, and the dancers voted the occasion to have been an 
unqualified success. 


BOOKS ADDED TO THE LIBRARY. 


Tux following books were received by the Library of the Associati 
through the British Mepican JournaL during the “of 
December, 1926, and January, 1927: 


Achard, C.: Troubles des changes Nutritifs. Two volum 1 
Annals of Medical | History. Volume 3, No. 3. September, 1925. 
ssociation for search in rvous and M i E 
ervous an ental Disease. The Human 
: What’s Best Eat? 1926, 
rg, . : Nomogenesis or Evolution determi 
Bombay University Calendar. 1925-27. 
Cathcart, G.: Treatment of Chronic Deafness. 1926, 
Chandler, A, C,: Animal Parasites. Third edition. 1926. 
Chevallier, C. H.: l’Arthroplastie du Genon. 1926. 
rowe, H. W.: The Treatment o' ronic Arthritis and i 
Eiliott, C., and Fitagerald, M. : Home Fires without 
aur, oO, ead airfield, L, : Care of Invalid and Crippled Children in 
‘ar Eastern Association for Tropica icine. T i i 
Volume Pp icine. Transactions Sixth Congress, 
Ferguson, J. B.: Quartz Mercury Vapour Lamp. 1926. 
Finlayson’s Clinical Manual. Fourth edition. 1926, 
Fuller, Sir B.: The Law Within. 1926. 
Ghosh, J. H.: Technical Education. 1926. 
B. M. : Theory and Practice of Massage. Fourth edition, 


Greil, A.: Das Krebsproblem. 1925. { 
Guy’s Hospital Reports. Volume 7, Part 4. 1926. 


Hall-Edwards ; Cancer Control and Prevention. 1926. 

Hinks, E. M.: Disability in Reading and its Relation to Personality. 1926, 

Le em F. H.: Artificial Sunlight. Third edition. 1926. 

Hutchison, J. : Elements of Medical Treatment. 4 

Huxley, J. : ys in Popular Science. 1926. 

Ireland : Calendar of the National University. 1926. 

Jacobi: Atlas of Dermochromes. Two volumes. Fourth edition. By H, 
McCormac. 1926. 

Jameson and Marchant: Synopsis of Hygiene. Second edition. 1927, 

Kerr, James: Fundamentals of School Health. 1926 

King, J. J. : Local Anesthesia. 

Kneise, O. : Handatlas der Cystoskopie. 1926. 

Laubry, Ch. : Les Syndromes d’Aortite postérieure, 1925. 

Lawrence, R. D.: The Diabetic Life. Second edition. 1926. 

Levaditi, C.: l’Herpés et le Zona. 1926. 

— Phantastica: die Betéubenden und Erregenden Genussmittel. 


Lloyd, Jordon: Chemistry of the Proteins. 1926. 

Loughnane, F. G. : A Handbook of Renal Surgery. 1926. 

—-- J. J. R.: Physiology and Biochemistry in Modern Medicine. Fifth 
edition. q 

Nagelschmidt : Loss of Hair. 1926. 

Ophthalmic Year Book. 1926. 

Politzer : Diseases of the Ear by Ballin. Sixth edition. 1926. 

Pototsky, C.: Konzentrationsgymnastik. 1926. 

Read, J. J. : Textbook of Organic Chemistry. 1926. 

Remington: The Practice of Pharmacy. Seventh edition. 1926. 

Riddell (Lord): Dame Louisa Aldrich-Blake. 

Rideal, E. K.: Surface Chemistry. 1926. 

Rieux, J.: La Tuberculose Pulmonaire latente. 1926. 

Rows, R. G., and Bond, W. E.: Epilepsy. 1926. 

St. Andrews (James Mackenzie) Institute Report. Volume 3. 1926. 

St. Bartholomew's Hospital Reports. Volume 59, 1926. 

Sanderson, W., and Rayner, G. B. A.: Introduction to the Laws and 
Traditions of Medical Practice. 1925. 

Semon, Sir Felix, Autobiography of. Edited by H. C. Semon and T. A. 
McIntyre. 

Sequeira, J. H.: Diseases of the Skin. Fourth edition. 1927. 

Simon, E. D.: A City Council from Within. 1925. : 

United States Army Medical Department in the World War. Volume 8. 
Field Operations, 1926. 

van Calcar, R. P.: Die Ursache des Carcinoms. 1926. 

Wallace, J. Sim: Variations in the Form of the Jaws. 1927. 

Warburg, 0.: Uber den Stoffwechsel der Tumoren. 1926. 

Watson, J. K.: Handbook for Nurses. Seventh edition. 1926. 

Whiting, M. H.: Ophthalmic Nursing. 1926. 

Wigg, H.: Sunlight and Artificial Light. 1926. 

Yorke and Maplestone : The Nematode Parasites of Vertebrates. 1926. 


Correspondence. 


The State and the Public Health. 

Sir,—You have several times allowed me to argue that the 
national phthisis mortality depends on the rate of wages (using 
“wages ’’ to mean “ real’’ wages); that its rise in 1915 was 
the necessary sequel of a long fall in that rate, beginning from 
1896 and coincident with a series of measures in restraint of 
production and wages, culminating with the Insurance Act in 
1912; that, the respite due to the high wages of the war and 
immediate post-war period having expired, a rise will follow 
again within three years, a fact of which the increase of 
notifications is omen. Will you allow me to point to a strong 
confirmation of my position which seems to have escaped 
notice? 

In the Registrar-General’s Statistical Review we find that at 


the ead of the second decade of this century, except for babies 


under 1 year, the only age groups which show an increase of 
vitality are those dating at least from 1895. There is no other 
decade in our records where improvement in the elder groups is 
at the expense of the younger. As with consumption, the war 
when well established checked the retrogression until the 
epidemic year 1918; and the high wage period immediately 
following shows a resumption of progress for the time. But 
there is every sign that at the end of the last quinquennium 
the processes of 1913 and 1914 are beginning again; and Sir 
George Newman may well call it a ‘‘ disappointing and fore- 
boding ’’ fact that the percentage of children entering the 
schools in class ‘‘ good ’ a fallen from 32 in 1915 to about 
20 in 1925. Five years is too short a time for dogmatic state- 
ment; but it may be es that the further we go from 
last century the later the age group which shows emphatic 
progress : in 1920 it was 25; in 1925 it was 35. (The figures for 
age group 30 are not given.) There is obvious reason why the 
young should suffer like the consumptive. Both must, so to 
speak, ‘‘ sink all their capital in their business,’’ the one of 
growing, the other of fighting disease, and no large reserve can 
be accumulated. 

Is it not time to recognize a relation between public health 
and public economy, when coincident with a multiplication by 
nearly seventeen of the ‘‘ wretched ’’ State outlay of 1895 is the 
evidence that it is become a handicap to be born in _ this 
century, at any rate in poverty? The dominant policy of the 
last was concentration on real wages, with ceaseless warning 
of the costliness to the poor of State gifts, and the inculcation 
of self-reliance. To the men who have changed all that were 
bequeathed the highest wage rate on record, a better stock of 
parents for the race, a number of children’s diseases diminished 
in virulence or range of incidence, a female population of 
immensely improved vitality, science of treatment and pre- 
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vention of disease beyond belief advanced. In a quarter of a 
century they are reimposing on the poor that taint from which 
the nineteenth century had painfully freed them—a taint which 
had been imposed. by the same meddlesome disregard of 
economics, if applied from a different angle. 

It is more than ever to be regretted that before the Royal 
Commission on National Health Insurance the British Medical 
Association did not insist on the discussion of the fundamental 
principle of the Act, which it shares with so many others. 
There is the less excuse that it began with the damaging con- 
fession that it is ‘‘ not even probably the best ”’ way to secure 
national health. Instead of insisting on that best it deliberately 
spent days and days on tinkering up an instrument whose 
imperfection of principle it admitted.—I am, etc., 


Bath. B. G. M. Baskett. 


IN response to our request for the names of medical men 
elected to the chairmanship of Insurance Committees a corre- 
spondent informs us that on January 28th last, at the annual 
meeting of the Nottingham Insurance Committee, Dr. J. Holmes 
Thompson was unanimously elected chairman for the third year 
in succession. 


Pabal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Lieutenant Commanders F. H. Vey to the Alecto; J. D. Murph 
to the Pembroke for Chatham Dockyard; F. C. Hunot, W. E. Heath, J. C. 
Brown, and A. W. McRorie to the President, additional for five months’ 
post-graduate course. 

Surgeon Lieutenant J. W. Tighe has been promoted to the rank of 
Surgeon Lieutenant Commander. 

Surgeon Lieutenants J. P. Henderson to the Bee, additional, and for 
duty in the Aphis and the Ladybird ; W. G. C. Fitzpatrick to the Pembroke 
for R.N. Hospital, Chatham, temporary. 


RoOyaL AUSTRALIAN Navy.” 
Surgeon Commander W. E. Roberts to the President, additional for 
five months’ post-graduate course. 


ROYAL ARMY MEDICAL CORPS. 

Lieutenant (on probation) A. K. J. Finch is confirmed in his rank. 

To be Lieutenants on probation: F. McL. Richardson; G. Anderton; 
E. H. Hall; R. T. P. Tweedy, A. Sachs; temporary Lieutenant G. A. 
Walmsley, and relingishes the ge rank of Lieutenant ; temporary 
Lieutenant R. A. M. Humphrey, and relinquishes the temporary rank of 
Lieutenant ; Lieutenant J. W. Eames, from R.A.M.C., T.A.; T. E. Moles; 
W. R. C. Spicer. 

The following Lieutenants are seconded under the provisions of Art. 205, 
Royal Warrant for Pay and Promotion, 1926: F. McL. Richardson, J. W. 
Eames, W. R. C. Spicer. 


ROYAL AIR FORCE MEDICAL SERVICE. 

Wing Commander J. McIntyre, M.C., to R.A.F. Depot, Uxbridge, on 
transfer to Home Establishment to Headquarters, Halton, supernumerary 
nese posting as Principal Medical Officer. 

Squadron Leaders R. A. G, Elliott, E. N. H. Gray, and A. J. O. Wigmore 
to R.A.F. Depot, Uxbridge, on transfer to Home Establishment. 

Flight Lieutenants T. McClurkin, C. A. Lindup, and W. J. G. Walker 
to-R.A.F. Depot, Uxbridge, on transfer to Home Establishment. 

Flying Officer G. J. Griffiths is promoted to the rank of Flight Lieutenant. 
— z Officer H. Penman to the Electrical and Wireless School, 

owerdown, 


INDIAN MEDICAL SERVICE. 

Major-General W. H. in. C.B., C.M.G., K.H.P., is appointed Director 
of Medical Servicers in India, vice Major-General O. L. Robinson, C.B., 
C.M.G., K.H.P. Tse appointment is dated January 3rd, 1927. 

Colonel _K. V. Kukday, C.!.E., Inspector-General of Civil Hospitals, 
Central Proyinces, is ‘granted eight months’ leave, preparatory to 
retirement. 

The services of Lieut.-Colonel W. W. Jeudwine, C.M.G., are replaced at 
the disposal of the Government of the ee. 

Lieut.-Colonel N. M, Wilson, 0.B.£., Officiating Civil Surgeon, Simla 
West, is confirmed in that appointment. 

Lieut.-Colonel D. W. Sutherland, C.I.E., and E. F. G. Tucker have retired 
from the service. : 

Lieutenants to_be Captains: G. S. Gill, G. M. Irvine, G. J. Joyce, 
M. K. Kelavkar, M.B.E., Ranjit Sen, and J. S. Riddle. 


TERRITORIAL ARMY RESERVE OF OFFICERS. 
RoyaLb ARMY MepicaL Corps. 

Capiain H. Wilson, M.C., to be Major. 

Lieutenant K. J, Franklin resigns his commission. 

Lieutenant G. E, Lindsay, M.C., to be Captain. 

Lieutenant G. C. Kelly, from General List, T.A. (Aberdeen University 
Contingent, Infantry Unit, Senior Division, 0.T.C.), to be Lieutenant. 

General Hospitals.—Lieut.-Colonel A. G. Hay, T.D., and Major G. A. C. 
Shipman, having attained the age limit, are retired and retain their rank 
with permission to wear the prescribed uniform. 


VACANCIES. 


BIRMINGHAM AND MIDLAND HOspPITAL FOR WoMEN.—House-Surgeon. Salary 
at the rate of £75 per annum. 
BIRMINGHAM UNIVERsiITy.—Professorship of Physiology. Stipend £1,000 per 
nnum, 
Bristo. MentaL Hosprtit.—Second Assistant Medical Officer (unmarried). 
Salary £400 per annum, rising to £450. 


BristoL RoyaL InriRMARY.—(1) Two House-Physicians. (2) Four House- 
Surgeons. (3) House-Surgeon to the Ear, Nose, and Threat Department. 
(4) ee to the Gynaecological, Ophthalmic, and Dermato- 
logical Departments. (5) Obstetric House-Physician. 6) Casualt 
House-Surgeon. (7) Dental House-Surgeon. Salary for (1) to (6) 
per annum, or £100 if candidate has previously held resident appoint- 
ment in the Infirmary, and for (7) £80 per annum if resident, or £116 
per annum non-resident. 

BRoMLEY BorouGH.—Assistant Medical Officer of Health. Salary £600 per 
annum, 

County MentaL HosprtaL, Winwick.—Assistant Medical Officer (male) 
Salary £250 per annum, rising to £450. 

DurHAM County CouNcIL.—Assistant Welfare Medical Officer (woman). 
Salary £600 per annum, rising to £650. 

East Rupinc Mental Hosprtat, Beverley.—Medical Superintendent. Salary 
£900 per annum, increasing to £1,000. 

ELIZABETH: GARRETT ANDERSON HospitaL, Euston Road, N.W.—(1) Assistant 
Pathologist (part-time); salary at the rate of £150 per annum; (2) Assis 
tant Physician, Mechano-therapeutic Department; honorarium £100 per 
annum. (3) Honorary Physician to the Children’s Department. 

Guascow Eye InrinMary.—Resident Assistant House-Surgeon (male). 
Salary at the rate of £75 per annum. 

HULL EDUCATION COMMITTEE.—Assistant School Medical Officer. Salary £600 
per annum. 

JOHANNESBURG: UNIVERSITY OF WITWATERSRAND.—Senior Lecturer in 

Anatomy. Salary £516 per annum, rising to £726. 

Kine’s Lynn: West Norrotk sanD Lynn Hospitat.—Assistant Resident 
Medical Officer. Salary £100 per annum. 

LANCASHIRE County COUNCIL.--Assistant County Medical Officers. Salary 
£800 per annum, rising to £1,000. 

LEEDS TUBERCULOSIS SANATORIUM, Killingbeck.—Assistant Resident Medical 
Officer (unmarried). Salary £250 per annum. 

LEICESTERSHIRE County CounciL.—Assistant County Medical Officer (male). 
Salary £750 per annum, 

LEICESTERSHIRE RoOysaL INFIRMARY.—(1) House-Physician. (2) House- 
Surgeons. Salary for (1) at the rate of £120 per annum, and for 
(2) £125 per annum. 

LIVERPOOL OPpEN-AIR HospivaL FOR CHILDREN, Leasowe.—Junior Medical 
Officer. Salary £200 per annum. 

Lonpon Hospitat, E.—First Assistant and Registrar to one of the Medical 
Firms. Salary £300 per annum. 

MANCHESTER : ANcCOATS HospitaL.—-Honorary Physician. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Junior House-Surgeon (male). 
Salary at the rate of £150 per annum. 

NationaL HospitaL, Queen Square, W.C.1.—Resident Medical Officer, 
Salary £200 per annum. 

NEWCASTLE-ON-TYNE: NORTHUMBERLAND, 
InFIRMARY.—Honorary Surgeon. 

NORTHUMBERLAND County Councit.—Assistant Medical Officer at the Wooley 
Sanatorium (unmarried). Salary £350 per annum. 

NORWICH : JENNY LinD HospitaL ror CHILDREN.—Resident Medical Officer 
(male). Salary £120 per annum. 

NOTTINGHAM ; GENERAL HospiTaL.—House-Physician. Salary at the rate of 
£150 a year. 

QuUEEN’s HospitaL FOR CHILDREN, Hackney Road, E.2.—Resident Medical 
Officer. Salary, inclusive of panel fees, £200 per annum. 

RoyaL Free Hospitat, Gray’s Inn Road, W.C.1.—House-Physician to the 
Children’s Department (woman). 

NATIONAL ORTHOPAEDIC Hospital, 234, Great Portland Street, W.1.— 
House-Surgeon. Salary £150 per annum. . 

Rucsy: Hospitat or St. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

SmerHwick County BorouGH.—Lajy Assistant Medical Officer. 
£000 per annum. 

Soutn SuH1eLps County BorovuGH.—Clinical Venereal Diseases Medical 
Officer. Salary £750 per annum. 

STOKE-ON-TRENT City aND County BoroUGH.—Medical Officer of Health. 
Salary £1,400 per annum. 

Swansea County BorouGH.—Lady Medical Officer. 
£600 per annum. 

University COLLEGE HospitaL, Gower Street, W.C.1.—Harker Smith Regis- 
‘trar. Salary £250 per annum. 

VictorIA HOsPitaL FOR CHILDREN, Tite Street, Chelsea, S.W.—Honorary 
Anaesthetist. 

Watrorp: Peace MemoriaL Hospirat.—Resident Medical Officer. Salary at 
the rate of £150 per annum. 

West Lonpon HospitaL, Hammersmith Road, W.6.—(1) House-Physician. 
(2) Two Hoéuse-Surgeons. Males, Salary at the rate of £100 per annum. 

WESTMINSTER HospitaL, S.W.1.—Second Assistant Medical Officer of the 
X-Ray and Electrical Department. 

WesTMINSTER HospitaL SCHOOL OF MepiciNe.—Lecturer in Public Health, 
hororary. 


DurRHAM, AND NEWCASTLE Eye 


Salary 


Commencing salary 


CERTIFYING FactoRY SURGEON.—The appointment at Allendale (Northumber- 
land) is vacant. Applications to the Chief Inspector of Factories, Home 
Office, Whitehall, S.W.1. 


This list of vacancics is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be receiced not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Fercuson, J. B., M.D.Edin., D.P.H., Medical Superintendent of the 
Tuberculosis Division of the Government of Victoria, Australia. 

Reep Hitt, Kenneth, M.D.Lond., D.O.M.S., Honorary Ophthalmic Surgeon 
to the Kent County Ophthalmic Hospitel, Maidstone. 

Ropvcer, K. M., M.B., Ch.B.Glas., Senior Assistant Medical Officer, Salop 
Mental Hospital, Shrewsbury. 

Stevenson, W., M.B., Certifying Factory Surgeon for the Killin District, 
co. Perth. 

Vernitt, P. Jenner, F.R.C.S., Orthopaedic Surgeon to the Royal Free 
Hospital, London, 
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DIARY OF SOCIETIES AND LECTURES. 


Royal Society OF Mev: 

Bo Evening.—Mon., 8.30 p.m. Reception by the President and Lady 
rry. 9.30 p.m., Address Mr. em Flemming: Topographical and 
edical Notes on ‘‘ Harley Street ” (with ill::strations). 

ey of Medicine.—Tues., 5 p.m., Discussion: Migraine. Opener: Dr. 
. P. Symonds. 

Section of Comparative Medicine.—Wed., 5 p.m., Mr. G. P. Male: Disease 

other than Tuberculosis conveyable to Man by Milk. 

Section of Urology.—Thurs., 8.30 p.m., Mr. Henry Wade: Treatment of 
Malignant Disease of the Bladder. 

Sections for the Study of Disease in Children and Medicine.—Fri., 8.30 p.m., 
Speeial Joint Discussion: Antitoxin Treatment of Scarlet Fever. 
Openers: Drs. E. W. Goodall, R. A. O’Brien, and F. Foord Caiger. 

Section of Epidemiology and State Medicine.—Fri., 8 p.m., Dr. N. Howard 
Mummery : Organization of an Industrial Clinic. 


Roya, CoLtece or SuRGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Lectures :—Mon., 5 p.m., Professor B. W. Williams: Importance of 
Toxaemia due to Anaerobic Organisms in Intestinal Obstruction and 
Peritonitis. Wed., 5 p.m., Professor J. Howell Evans: Testicuiar 
Tumours of Congenital Origin. Fri., 5 p.m., Professor J. E. H. Roberts: 
Diagnosis and Treatment of Intrathoracic Tumours. 

Mepico-LecaL Society, 11, Chandos Street, W.1.—Thurs., 8.30 p.m., Dr. 
F. J. McCann: Some Cases of Medico-legal Interest in the Practice of 
Gynaecology ; followed by a_discussion. 

MepicaL Socigsty or Lonpon, 11, Chandos Street, W.1.—Mon., 9 p.m., First 
Lettsomian Lecture by Mr. Donald J. Armour: The Surgery of the 
Spinal Cord and its Membranes, 

St. Joun’s HospitaL DerMaTOLOGicaL Society (incorporating the London 
Dermatological Society), 49, Leicester Square, W.C.2.—Wed., 4.15 p.m., 
Dr. Nicoll: Parasitic Worms in Affections of the Skin. Clinical cases. 


_ Photographs taken at Leysin will be shown. 


POST-GRADUATE COURSES AND LECTURES. 


Ov MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.— 
Special Lecture at the Medical Society, 11, Chandos Street, W., Thurs., 
5 p.m.: Fits and Faints, Open to all members cf the medical profession 
without fee. Central London Throat, Nose and Ear Hospital, Gray’s Inn 
Road, W.C.1: Special Clinical rgery Demonstration, Thurs., 2 p.m. 
Open to all members of the medical profession without fee, but those 
wishing to attend are asked to notify the Hospital Secretary (Museum 
1539). Royal Westminster Ophthalmic Hospital, Charing Cross, W.C.2: 
Special Lecture, Wed., 5 p.m.: Affections of the Cornea. London Lock 

’ Hospital, Dean Street, W.1: Special Course in Venereal Diseases. 
Clinical work daily and special lectures. St. John's Hospital, Leicester 
Square, W.C.2: Special Course in Diseases of the Skin. Instruction in 
the Out-patient Department and Lectures, Tues. and Thurs. National 
Hospital, Queen Square, W.C.1: Special’ Course in Neurology. Daily 


instruction and special lectures, All information as to fees, etc., obtain- 


able from the Fellowship of Medicine, 1, Wimpole Street, W.1. 

CentraL LONDON THROAT, NOSE, AND EaR Hospitat, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m., Bronchoscopy and Ocsophagoscopy. 

MospitaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs., 4 p.m., 
X-Ray Diagnosis. 

Loxnpon ScHOOL or DerMmatoLocy, St. John’s Hospital, Leicester Square, 

+ W.C.2.—Tues., 5 p.m., Seborrhoea, Seborrhoeic Dermatitis. Thurs., 
5 p.m., Pruritus, Prurigo, Lichenification. 

NatTionaL HospitaL, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, Pathology of the Nervous 
System; 3.30 p.m., Lesions of the Trigeminal Nerve affecting the Eye. 
Tues., 5.30 p.m., Electrical. Reactions of Muscles. Thurs., 3.30 p.m., 
Cerebellar Disease. Fri., 12 noon, Anatomy and Physiolog of the 

- Nervous Sysiem; 3.30 p.m., Surgical Treatment of Spastic di 
Operations: Tues. and Fri., 9 a.m. 

NortH-East LONDON Post-GraDUATe COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 10 a.m., Surgical Clinic; 2.30 p.m., 

_ Special Demonstration of Medical Cases; 2.30 to 5 p.m., Medical, Surgical, 
and Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2:30 p.m., 
Special Demonstration of Eye Cases; 2.30 to 5 p.m., Medical Skin and 
Eye Clinics; Operations. Thurs., 11.30 a.m., Dental Clinics; 2.30 to 
5 p.m., Medical, Surgical, and Ear, Nose, and Throat Clinics; Operations. 
Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, 

-. Medical, and Children’s Diseases Clinics; Operations. 

Post-GRaDUATE Hosta, Imperial Hotel, Russell Square, W.C.1.—Wed., 
9 p.m., Diagnosis and Treatment of Ulcers of the Lesser Curvature. 
Thurs., 9 p.m., Symposium; Ulcers Over the Tibia. 

Royat NortHERN HospitaL, Holloway Road, N.—Mon., 2.15 p.m., Treatment 
of the Anxiety Neuroses ; 3.15 p.m., Prostatic Obstruction, Tves., 2.15 p.m., 

. Some Diseases-of the Biliary Tract; 3.15 p.m., Carcinoma of the Larynx. 

ed., 2.15 p.m., Diagnosis of Skin Diseases; 3.15 p.m., Surgery of the 

Chest. Thurs., 2.15 p.m., Drugs in Disease of the Heart; 3.15 p.m., 

Obstructed Labour. Fri., 2.15 p.m., Cancer of Rectum; 3.15 p.m., Points 

of General Interest in Eye Diseases. 

TAVISTOCK CLINIC FOR FUNCTIONAL NERVE Cases, 51, Tavistock Square, W.C.1. 
—Mon., 4.45 p.m., The Nervous System; 5.45 p.m., Hysteria. Tues., 
4.45 p.m., Psychoneuroses; 5.45 p.m., Neurasthenia. Wed., 4.45 p.m., 
Treatment; 5.45 p.m., Anxiety States. Thurs., 4.45 p.m., Treatment; 

. 5.45 p.m., Dementia Praecox and Manic Depression. Fri., 4.45 p.m., 
Toxaemia; 5.45 p.m., Insomnia, ‘ 

West LonDon HospitaL Post-GraDuaTe CoLtece, Hammersmith, W.6.—Mon. 
10 a.m. to 1 p.m., Genito-urinary Operations, Skin Department, Surgical 

’ Wards; 2 p.m., Surgical Wards, Gynaecological and Eye Departments. 
Tues., 10 a.m. to 1 p.m., Lecture on Clinical Methods, Demonstrations in 
Venereal Diseases and Chest Cases; 2 p.m., Medical Wards, Throat 
Nose, and Ear Department. Wed., 10 a.m. to'l p.m., Children’s Medical 
Out-patients, Medical Wards, Demonstration in Medical Pathology ; 
2 p.m., Surgical Wards, Eye Department. Thurs., 10 a.m. to 1 p.m., 
Neurological onan. Demonstration of Fractures; 2 p-m., Eye and 
Genito-urinary Departments, Gynaecological Ward. Fri., 10 a.m. to 
1 p.m., Gynaecological Operations, Dental, Skin, and Electrical Depart- 
ments; 2 p.m., Throat, Nose, and Ear Department. Sat., 10 a.m. to 
1 p.m., Bacterial Therapy Department, Children’s Medical Department. 
Daily : Operations, Medical and Surgical Out-patients at 2 p.m. 

GiasGow Post-GRADUATE MEDICAL ASSOCIATION.—At the Wester : 
Wed., 4.15 p.m., Surgical Cases. 

JAMES MACKENZIE INSTITUTE FOR CLINICAL ResEarcu, St. Andrews.—' 

4 p.m., Oxaluria in Children. 
MancuHester: St. Mary’s Hospitats (Whitworth Street West Br. — 
Fri., 4.30 p.m., Poliomyelitis (Polio-encephalitis) in Children. 
SHEFFIELD UNIVERSITY Post-GRADUATE CLINICS.—At the Royal Hospital - 

Fri., 3.30 p.m., Ophthalmic Clinic, ee 


plegia. 


British MAledical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Da 


SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 

MEDICAL SECRETARY Le: Medisecra Westcent, London). 

Epitor, British edical. Journal (Telegrams: Aitiology Westcent, 


London). 
Telephone numbers of British Medical Association and British Medical 
Journal, Museum $861, , 9863, and 9864 (internal exchange, 


four lines). 


Scottish MepDicaL Secretary 6, Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel. : 4561 Central.) 
InisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
Fesrvuary, 

London: Ophthalmic Committee, 2.15 p.m, 

Bishop Auckland Division : Cottage Hospital, Bishop Auckland, 
& p.m. 

East” York Division: Powolny’s Restaurant, Hull. B.M.A. 
Lecture by Dr. H. Letheby Tidy on Glandular Fever, 9 p.m, 

Northern Counties of Branch: Clinical Meeting, 
Gray s Hospital, Elgin, 3 p.m. 

Windsor Division : King Edward VII Hospital, Windsor. Dr, 
J. J. Paterson on we eet of the Public Health Service 
to Private Practice, 4.15 p.m. 

22 Tues. Croydon Division : Croydon General Hospital. Professor Leonard 
Till on Sunshine and Open Air, 8.30 p.m. 

Lanarkshire Division: County Hospital, Motherwell. Dr. John 
Reed on the Fever Hospital and the Practitioner, 8.30 p.m. 
West Dorset Division; Parish Room, Blandford. B.M.A. Lecture 
by Professor G. E. Gask on the Therapeutic Value of Opera- 
Wed. London: Contract Practice Subcommittee, 2.50 p.m. 

- Bath and Bristol Branch: Red House, Bath. Dr. Robert 
Hutchison on Dyspepsia, 8.15 p.m. 

Bradford Division: Royal Infirmary. B.M.A. Lecture by Mr. 
N. Bishop Harman on the Recognition of Common Eye 
Disorders in General Practice, 8.30 p.m. : 

North Middlesex Division: Mr. Reginald Holmes on Diseases 
of Medical and Veterinary Interest. : 

24 Thurs. London: Joint Scierace and Insurance Acts Commitice, 

Research Subcommittee, 2.30 p.m. 

Bournemouth Division: Annual Dinner, Royal Bath Hotel. 

Hyde Division: Stalybridge Town Hall. Address by Dr. F, 
Craven Moore on the Early Diagnosis of Cancer of the 
Stomach, 8.30 p.m. 

Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W.C.1. Address to Senior Students and Recenfiy 
——. Practitioners by Mr. E. B. Turner on Practice and 

ypes of Patients, 5.30 p.m. 

Swansea Division: Hotel Metropole, Swansea. B.M.A. Lecture 
by Dr. Robert Hutchison on Asthma in Childhood, 7.15 p.m. 
Supper, 8.45. . 

Westminster and Holborn Division: Romano’s Restaurant, 
Strand. Discussion on Sport. Meeting preceded by dinner, 


18 Fri. 


7.30 p.m. 

Division : Cottage Hospital, Bishop Auckland. 
Dr. Farquhar Murray on Modern Aspects of Midwifery and 
Gynaecology, 8 ».m. 

Chesterfield Division: Maternity Hospital. Professor Miles 
Phillips on Gynaecological Diagnosis, 8.15 p.m. 

Edinburgh Branch: Clinical Meeting, Royal Infirmary, Edin- 
burgh, 3.30 ‘p.m. Dinner, Scottish House of the Association, 
6, Drumsheugh Gardens, 6.30. 


MARCH, 
1 Tues. London: Pathological Committee, 2.30 p.m. ' 
2 Wed. London: Medical Officers of Public Schools Subcommittee, 
2.30 p.m. 


2 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in ordcr to 
ensure insertion in the current issue. nes ae 


MARRIAGES. 
opGson—RounpD.—On February 9th, at Old Edgbaston Church (by the 

— . J. Bell, assisted ig Canon Blofeld), Alfred Birkbeck, M.B. 
M.R.C.P.Lond., younger son of the late Canon Hodgson of Aston an 
Mrs. Hodgson of , Trinity Road, Birchfields, to Margaret Anne, 
elder daughter of Mr. and Mrs. Harold Round of ‘‘ Hill Crest,’’ St. James 
Road, Edgbaston. At Home ‘ Glencoe,” Maney, Sutton Coldfield, March 
25th, 26th, and 27th. j 

Davies.—On Tuesday, February 15th, by the Revs. R. Clayton an 

Caulton, at St. Demten’s, William Frederic Jones, M.B., Ch.B., 

son of Mr. and Mrs. William Jones of Sefton Park, Liverpool, to Mary 

Elizabeth (late Sister, Bristol Royal, Infirmary), daughter of Mr. and 
Mrs. Davies of Claughton, Cheshire. 

RREN—ARDELL.—On January Ist, at St. Peter’s, Kabale, Kigezi, Uganda 

the Rev. John East Lanfear Warren, M.C., to Kathleen 

Ardell, M.B., B.S. 
DEATHS. 

RCHIBALD.—On January 30th, 1927, suddenly, Robert Richmond Archibald, 

AN ., M.B., Ch.B., B.8c., of Woodlands, Denby Dale, Huddersfield, in his 
b 7th, 1927 ldenly, Douglas 

DouGLas-CRAWFORD.—On February " very suddenly, Doug 
Douglas-Crawford, M.B., C.M.Edin., F.R.C.S.Eng., of 75, Rodney Street, 
Liverpool. 

Fecan.—On February 9th, in London, Richard Fegan, M.D.St. And., 
F.R.C.P.1., late of Blackheath and Old Charlton, Kent, and laie 
ex-President, Irish Medical Society, in his 88th year. [Funeral, Charlton 
Cemetery, Friday, February 11th, 2 p.m.] ; 

MitcHELL.—On February 9th, at ‘‘ Claremont,” Chester-le-Street, after @ 
long iliness, John R. Mitchell, M.B., aged 51 years, late Captain R.A.M.C. 
formerly of Walker, Newcastle-on-Tyne. 
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